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Mr. President, and Deationen | of the Chicago Academy of 
Medical Science: 


In pursuance of the object for which this committee was 
appointed, efforts have been made to gather information frofn 
all quarters of the city, respecting its general health, and the 
charactér of the diseases which have manifested themselves 
in our midst during the past year. 

The result of our investigation has been a renewed conviction 
that Chicago has for this period, enjoyed a remarkable exemp- 
tion from those severe and wide-spreading epidemics so 
frequently the scourge of both city and country in other parts 
of our land; a conviction hardly to be arrived at by a merely 
casual observer of our topography, unacquainted with the facts 
at hand. 

The Fevers, both periodical and continued, which are always 
met with to greater or less extent, have been infrequent and 
mild, and the more important phlegmasie, Dysentary and 
Erysipelas, have but borne their due proportion in prevalence 
and degree. 

In the summer months, the bowel-complaints of children 
were the chief claimants of our attention ; nor did these present - 
any unusual features or require extended treatment. Fatal 
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results were generally the consequence of long delay in apply- 
ing for professional advice, occurring more commonly in 
children of the poorer classes, and those subjected to unfavora- 
ble hygienic influences. 


Measles, Scarlatina and Hooping Cough, have not prevailed 
to any great extent, and for the most part have been mild in 
course, though in summer some cases were complicated with 
Diarrhea, and a few in the third or fourth week, with a 
cough of great severity, took on cerebral symptoms, termina- 
ting fatally. 

Cases of Pleurisy and Pneumonia have been rare and quite 
amenable to treatment. 


The disease which has attracted most attention during the 
year past, has been Diphtheria. We quote the following from 
the experience of a well known practitioner: He says, 
* during the month of October, November and December 1859, 
I met with it most frequently on the extreme western and 
south-western border of the city. In the latter part of the 
winter and early spring, it seemed more prevalent in the 
north-western part of the city. During the summer months, I 
rarely met with a case anywhere. 


In September, I again saw five cases in the north-western 
section, between west Kinzie and Third Streets, and during 
October, I have had six well marked cases on the eastern and 
southern border. In the autumn, and early winter of 1859, 
my cases presented symptoms of an active sthenic character, 
with a decided tendency to invade the Larynx, adding the 
peculiar symptoms of Croup. Primary attacks of Croup were 
common at that time.” 


This gentleman adds that the tendency just referred to, 
does not seem to him to characterize the disease as he has met 
with it during the month of September and October, 1860 ; 
that, “it seems to be accompanied vy a lower grade of fever, 
an earlier prostration with earlier and wore abundant secretion 
of mucous in the fauces and nostrils, emitting a decidedly 
putrid odor,” and finally, notices “a more distinctly remitting 
type in the accompanying fever.” 
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In general, we do not find it the opinion of physicians that 
Diphtheria has, during the year in qnestion, at any time been 
entitled to be styled an epidemic. We may here notice a 
remarkable variety of opinion as to the pathognomonic symp- 
toms of this disease, some practitioners making much more 
rigid discrimination between Diphtheria, Inflammatory Croup 
and Tonsillitis with ulcerated sore throat, than do others, who 
seem to regard all pseudo-membranous formations in the 
throat, as Diphtheritic, alike in kind and origin, but varying 
in degree. 


As to the prevailing methods of treatment in this affection, 
we merely say that these vary quite as widely as do opinions 
in its diagnosis, though at present a general sustaining course 
seems to be agreed upon. 

In the department of Legal Medicine, your Committee deem 
it advisable to call the attention of the Academy solely to the 
acknowledged fact, that criminal abortion, with all its attend- 
ant moral and physical evils, is becoming more and more 
frequent in our community. 

It is, therefore, with a view to the enlightenment of the 
public mind upon this subject, and with the conviction that 
_the immediate tendency of the practice is toward absolute 
Hindooism, that we urge upon the profession the adoption of 
some decided measures for the arrest of the spread and in- 
creasing frequency of this unnatural crime. 

In conclusion, we offer some statistics, based upon the last 
census, which may prove interesting. 

The ratio of mortality for the entire city of Chicago, for the 
year commencing Oct. 1st, 1858 and ending Oct. 1st, 1859, 
was as 1 to 604; and from the last date to Oct. 1st, 1860, 1 to 
to 554. 

During these two years, the proportion of deaths of children 
under 5 years of age, was about 5-9ths of the whole mortality. 
Mortality of South Division, (2 years), as 1 to 544 
,., “nae. * “ 1 to 644 
‘“ “ West “ “ ‘cs 1 to 594 


Respectfully submitted, 
H. W, Joyzs, Chairmen, 
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INVERSIO-UTERI—ITS CAUSES—MECHANISM AND 
MEDICO-LEGAL BEARINGS. 


By N. 8. DAVIS, M. D., 


Prof. of Principles and Practice of Medicine in the Medical Department of Lind Univer- 
sity, and Prof. of Clinical Medicine in the Mercy Hospital, Chicago, Ill. 


Having been recently compelled to occupy the witness stand 
in the Circuit Court of this city, for more than two days, under 
examination on the subject of Inversion of the Uterus, I have 
thought it might not be unprofitable to the readers of the Hz- 
aminer, to publish the testimony there given, more especially 
as the opinions therein expressed are the result of a previous 
careful investigation of the subject in all its relations. Iam 
enabled to do this with facility from the verbatim notes of a 
professional reporter. 


Inversion of the Uterns, is not only one of the most sérious 
displacements or causalties to which the lying-in woman is 
subject ; but in the present state of medical literature, it can 
hardly occur in the practice of any physician, without subjec- 
ting him to serious suspicions of mal-practice ; and if the case 
should unfortunately become the subject of legal investigation, 
it will almost certainly result in confirming such suspicions, 
and consequently blasting a reputation, which had cost its 
possesser twenty or thirty years of hard professional toil to 
establish. This is owing chiefly to three circumstances, that 
will become apparent to every one, who candidly enters upon 
an investigation of the subject. 


1st. The former very general custom of employing Midwives 
in obstetrical practice, instead of educated physicians, and the 
natural tendency of the latter when called to a case of inversion 
already existing, to attribute it at once to the ignorance and 
injudicious pulling of the attending Midwife. Thus of sixty- 
four cases of énversion to be found within my reach, in which 
the causes are stated by those reporting the cases, thirty-eight 
were attended by Midwives, and of this number twenty-nine 
are said to have heen produced by ¢raction on the cord. While 
of the twenty-six attended by physicians, only eight are alleged 
to havé been produced by traction on the cord or forcible efforts 
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to deliver the placenta. So great a desparity in the relative 
proportion of cases, occurring from the same alleged cause can 
scarcely be regarded as accidental. 

On the contrary, it affords strong presumptive evidence, 
either that the Midwives have been, in many instances at least, 
accused of forcible traction and inversion without any other 
proof than the fact that an inversion was subsequently found 
to exist ; or that physicians have been unfaithful in reporting 
their own cases, by purposely concealing the true cause. 

The latter supposition necessarily impeaches the integrity of 
those members of the profession who have reported cases of 
inversion occurring in their own practice, and hence cannot be 
entertained for a moment by any candid man. 

For we not only find among them men of the highest emi- 
nence and of unimpeachable varacity, but their reports show 
beyond all cavil, that inversions do take place without traction 
on the cord or any other kind of interference whatever. Thus 
we find several cases in which the inversion followed during 
the same pain that expelled the child, and covsequently before 
any interference could have taken place by the attendants. 


In several other cases the inversion occurred during the first 
pain succeeding the expulsion of the child, and while the 
attendant was neither touching the cord nor any part of the 
person of the mother. Such was the case reported by Prof. 
D. H. Storer, in the Boston Medical and Surgical Journal 
several years since. But if it is conceded that cases have 
occurred thus spontaneous, or without the slightest interference 
on the part of the attendants, and in the presence of such men 
as Denman, Radford, Storer, &c., there is no possible reason 
why other cases may not occur in the same way in the presence 
of the most obscure practitioner in the country, or even in the 
hands of the most ignorant Midwife. 

It is very apparent, therefore, that the mere presence of an 
inversion is not fair presumptive evidence that violence has 
been done, by pulling on the cord or in any other way, and as 
a large proportion of the cases attributed to the action of 
Midwives, rests on no other foundation, they should be rejec- 
ted from all attempts to estimate the importance of traction on 
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the cord as a cause of inversion. If we follow this rule, and 
take only those cases which have been reported on the author- 
ity of the physician or midwife actually in attendance, we 
shall find the number attributed to traction on the cord or any 
other undue measures for removing the afterbirth, proportion- 
ately small ; indeed scarcely more than twenty-five per cent of 
the whole number. This we admit, is a widely different result 
from that stated by Dr. C. A. Lee, in a statistical article on 
Inversio-Uteri, in the American Journal of Medical Sciences, 
for October 1860. On page 344 of that article, Dr. Lee says: 
“ Accordingly, we find that of the 148 cases, of which an 
abstract is above given, the cause is assigned in only 62 cases, 
and of those 39 are stated to have been attended by midwives, 
a large majority of them in Europe. In 39 cases, moreover, 
we are expressly informed that the inversion occurred from 
pulling on the cord.” He then specifies by enumeration these 
39 cases ; but on referring to the cases thus specified we find 
no less than 10 of them destitute of any such allegation as 


“pulling on the cord.” One of these 10 cases, is the noted 


one reported by Dr. Skae, in which the inversion occurred 
after an abortion taking place at the fourth month of utero- 
gestation. Another is the case reported by Dr. Storer, in 
which he says: “in five minutes after the child was born, the 


placenta was expelled, the cond not being touched except to 


divide it. On examination, the uterus was found inverted 
with the placenta attached.” In making up important statistics 
an error of 10 in 39, is quite a distance from mathematical 
accuracy. Again, on page 358 of the same article, Dr. Lee 
says: ‘ We have seen above that of the fifty-two cases in 
which the cause of inversion is assigned, thirty-eight are dis- 
tinctly stated to have occurred from traction on the cord, 
&c.” These are but a small share of the gross errors and 
discrepancies contained in this article of Dr. Lee; but enough 
surely to render his deductions entirely unreliable. Passing 
by these discrepancies, however, and examining in detail the 
88 or 39 cases alleged by Dr. Lee, to have occurred from 
pulling on the cord, we find 29 of them, to have been attended 
by midwives ; and not one of which wag reported directly on 
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the authority of the midwife herself. And yet she was the 
only one who could actually know whether any traction was 
made on the cord or not. 


2d. The second circumstance that presents a very strong 
barrier against the physician in a court of justice, consists in 
the assumption on the part of many eminent writers, that the 
simple existence of an inversion is prima facia evidence of 
mal-practice on the part of the attending physician or midwife. 
Thus Dr. Robert Lee, of London, says: “Inversion of the 
uterus is frequently, if not invariably, the consequence of 
pulling on the cord, to extract the placenta, &c.” Colombat 
says: “The most common course of inversion consists in 
attempts to deliver the piacenta immediately after the birth of 
the child,” &c. Ramsbotham says: ‘“ Whenever this serious 
accident has happened, it may generally be looked upon as the 
consequence of improper treatment.” And Dr. Chas. A. Lee, 
in the article to which we have already alluded, says: ‘“ Where 
an inversion is first detected some days, weeks, months, or 
years after delivery, blame is very apt to attach to the atten- 
ding physician, and the censure, implied or expressed, is with 
very few exceptions, undoubtedly deserved.” It is true that 
the truth of these statements, is either doubted or denied by 
equally high avthority, such as Tyler Smith, Radford, Simpson, 
Meigs, &c., yet it does not prevent their exerting a strong 
influence. And still a little reflection will satisfy auy candid 
investigator, that no statement could be more unphilosophical, 
or less supported by well ascertained facts. They are unphil- 
osophical because they make the simple existence of an inver. 
sion, proof that undue violence has been used in the removal 
of the placenta, and therely dey the whole question at issue. 
Having done this, they write down every case as occurring 
from traction on the cord or violence in the removal of the 
placenta, that happens to occur in the hands of a midwife or 
an obscure practitioner, and then adduce these same cases a8 
numerical proof of the correctness of their first assumption. 
Could any pretended series of cases be less reliable, or any 
process of reasoning more absurd? But Dr. Chas. A. Lee, in 
his recent paper on this subject, goes still farther, and on page 
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844 uses the following language, viz: “In analyzing the 
above cases, it is to be regretted that many of the original 
reports are so imperfect, that we are often left to surmise the 
cause of the accident. This is what might, perhaps be expec- 
ted ; for, if it is an accident—as many writers allege—which 
may, with proper care and skill, always be prevented, then it is 
not to be presumed that the practitioner who places much 
value on his reputation, will be forward to acknowledge that 
80 serious an accident has resulted from his ignorance or 
neglect. Hence, also, we may look, not unfrequently, for 
cases of spontaneous inversion—cases in which the womb, 
without cause, provocation, or premonition, turned itself inside 
out, all at once, some days, weeks, or months after delivery, 
on going to stool, straining, laughing, crying, singing, walk- 
ing, or other kinds of exertion, or no exertion at all. And we 
are asked in all seriousness, to wonder at such strange anomo- 
lies, and ask why nature should enact such freaks without 
special object.” 

Here we have, first, a direct intimation that inversions, 
can “always be prevented,” by proper care and skill on the 
part of the attending physician; and second, that those in 
whose care inversions have occurred, have been guilty of 
making false reports, by omitting to state the true cause and 
alleging: spontaniety of occurrence, for the purpose of shielding 
their own reputations. These charges are certainly more 
grave than modest; and it may not be amiss to ascertain to 
whom they apply. In simply looking over the list of cases 
contained in Dr. Lee’s own article, we find one case of inver- 
sion occurred in the practice of Dr. Rubert Smith, two in that 
of Dr. A. Fisher, one in that of Dr. Mackay, of Buffalo, one in 
that of Dr. Geo. J. Fisher of Sing Sing, one in that of Dr. J. 
G. Forbes, one in that of Dr. E. Fisher, one in that of Dr. W. 
L. Sutton, one in that of Dr. D. H. Storer, of Boston, one in 
that of Dr. W. J. Square, one in that of Dr. Lever, two in 
that of Dr. Radford, one in that of Dr. Denman, one in that 
of Dr. P. Bissel, one in that of Dr. Dewees, one in that of Dr. 
Teallier, &c. According to the modest intimation of Dr. 
Charles A. Lee, all these and many others must have been 
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deficient in “ care and skill,” and then guilty of making dis- 
honest reports to shield their reputations. 

Could a man place on the pages of our medical literature, 
statements or intimations more wantonly unjust, or better 
calculated to defeat the ends of justice? In nearly all the 
cases of inversion occurring at the time of delivery, the placenta 
has been found adherent; and in several of the cases, the 
inversion occurred with the same pain that expelled the child. 
Will Dr. Lee, or any one else inform us how much “ eare and 
skill,” the physician must have to enable him to know before 
the child is expelled, whether the placenta will remain adher- 
ent or not, or whether the uterus is about to be expelled with 
the child? The facts on record are abundantly sufficient to 
satisfy every candid mind, that numerous cases of inversion 
have occurred strictly spontaneous, that is, without any inter- 
ference whatever on the part of the attending physician. 

Dr. Lee himself, acknowledges twenty-three cases of this 
kind among those quoted in his article. Hence, instead of 
assuming that the existence of an inversion necessarily implies 
want of “care and skill” on the part of the attendant, every 
just rule of criticism would require us to assume just the 
reverse, it being a universally acknowledged maxim, both in 
law and morals, that every man must be presumed innocent 
until he has been clearly proven guilty. 

3d. The third and last circumstance that we shall name as 
having a tendency to obscure this subject and increase the 
difficulty of arriving at the truth, either Jegally or scientifically, 
is the very general assumption, on the part of writers, that all 
inversions of the uterus must be commenced if not completed 
either at the time or within a few hours after delivery. Thus 
Dr. C. A. Lee, in the article already alluded to says: “Jn all 
cases there can be no doubt whatever, that the first step in the 
process took place at or near the timepf delivery.” 

Of course, the necessary inference from this assumption, is, 
that in all cases in which the inversion is not detected until 
some days, weeks, or months have elapsed after the delivery, 
the attending physician has been guilty of gross carelessness 
or want of -~ in the management of the case. Neither Dr. 
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Lee, nor any one else denies the fact, that there are many cases 
of inversion on record, that were not detected or known to 
have existed until a period of time varying from three days to 
fifteen or twenty years after the last delivery. And not only 
so, but in many of them, no symptoms are known to have 
occurred which afforded the least indication of an inversion, 
until several days or weeks had elapsed after the delivery. 
Thus in the case reported by Dr. J. P. White, as occurring in 
the practice of Dr. Mackay, of Buffalo. So little did the 
symptoms indicate any trouble soon after labor, that Dr. White 
says: “This was probably spontaneous ; ¢¢ certainly was not 
suspected until three wecks after labor, and seemed the result 
of violent bearing down pains, which were promoted, if not 
induced by imprudent exertions on the part of the patient.” 
Again in the case reported by Dr. W. J. Squire, in the Pro- 
vincial ‘Med. and Surg. Journal, Vol. 1, there was not a 
symptom indicating the slightest displacement during the first 
eight days. There was neither hemorrhage, unusual vaginal 
discharges, nor fullness on bearing down, but on the evening 
of the eighth day, being quite well, the patient dressed and 
got up. This was followed by slight flowing, and two days 
after, while up, the flowing recurred more profusely, and from 
that date green vaginal discharges with periods of hemorrhage 
continued with well marked indications of inversion, until the 
21st day, when the inversjon was detected by a vaginal exam- 
ination. Commenting on this case, Dr, C. A. Lee, with his 
accustomed coolness of assumption says: “ This case, though 
called spontaneous, is doubtless to be ranked with those where 
inversion 7s began by traction on the cord.” 


If the inversion was began by traction on the cord, it must 
have been by indenting the fundus at the time of delivering 
the placenta. If the fundus was then indented or depressed 
so as to commence the inversion, and remained in that condi- 
tion during the eight days that the patient remained quiet, as 
supposed by Dr. Lee, it is evident that the nterus must have 
remained all that time, also in a state of atony or complete 
quiescence, because, if the usual contraction and involution of 
the organ had been progressing during that time, the depressed 
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fundus must of necessity have been replaced, or else grasped 
by the contracting body, and forced on the complete inversion. 
If the uterus did remain uncontracted so as to permit a contin- 
uance of the depression, what prevented a continuous hemor- 
rhage? How, with the uterus in a state of atony and the fundus 
depressed could the patient, not only be free from hemorrhage 
but also free from any unusual vaginal discharge, and well 
enough to dress herself and get up? Again, if it is possible 
for the uterus to remain after delivery, eight days in so 
quiescent a condition as not to disturb a depression of the 
fundus produced by traction on the cord, why would not the 
same condition permit the pressure of the abdominal viscera, 
aided by the action of the abdominal muscles, to commence a 
depression, de novo? It is plain to the reflecting mind, that 
the same atonic condition of the uterus that would allow a 
depression of the fundus to remain in statu quo, from one to 
three weeks, would also allow a depression to take place de 
novo, during any part of that time. Hence, we claim that it 
is contrary to every rule of philosophical inquiry, and equally 
contrary to every principle of justice to asswme, without proof, 
that because an inversion is discovered to exist at some pericd 
of time more or less remote from the date of delivery, that it 
must necessarily have began at the time of such delivery. 
Besides the cases reported by Dr. J. P. White, and Dr. W. J. 
Squire, in which the inversion was discovered some time after 
delivery, others still more striking have been reported by 
Ana Baudeloeque, Skae, H. Davies, Teallier, and Fisher. 
Viewing the subject of inversio-uteri in its medico-legal aspect, 
the very important question arises: shall we with Dr. Lee 
and others, assume that the existence of an inversion is prima 
facia evidence of mal-practice—that the majority of those who 
have reported cases occurring in the practice of respectable 
members of the profession, have either omitted or misrepre- 
sented the facts, for the purpose of shielding the reputation of 
the practitioner—and that in all cases, inversion must necess- 
arily begin at the time, or within a few hours after delivery, 
whether there is any evidence of such beginning or not? Or 
shall we take the facts and cases as they are presented to us 
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on the pages of our Medical Literature, allowing each respec- 
table member of the profession who reports a case, the same 
credit for candor and integrity that we claim for ourselves, 
until he is in some way clearly proven to be destitute of those 
desirable qualities. 


We think there can be but one answer to these questions 
among right minded men. The latter question clearly 
indicates our duty, whether as a witness upon the stand, a 
statistician, or a simple scientific investigator. 


Acting on this rule, we have patiently examined all the 
reported cases of inversion within our reach, with a view to 
determine when and how they occurred. We find them capa- 
ble of being arranged into three classes. 


ist. Those that are known to have occurred at the time of 
the delivery of the placenta. 


2d. Those that occurred after the delivery of the placenta, 
and before the usual time for the muscular contraction of the 
uterus to cease ; that is, within four days after delivery. 


3d. Those that were not known to exist until after the 
ninth day from the delivery. 


It will be observed that we include no cases supposed to 
have occurred between the fourth and ninth days after deliv- 
ery ; simply because we have found none such upon record. 
This is a fact worthy of careful attention, as it relates to a 
period of time after the uterus, in ordinary cases has ceased to 
diminish by active muscular coptraction, and during which 
the process of involution is actively progressing. In the first 
class of cases which embraces about three fourths of all those 
on record, adhesion of the placenta, either partial or complete, 
seems to be a constant accompaniment. 


The views we entertain in regard to the mechanism of the 
cases of inversion belonging to the several classes named, are 
fully explained in the following testimony, given in the case 
of Dr. A. Fisher vs, H. O. Stone. 
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CIRCUIT COURT—AFTERNOON SESSION. 

Dr. N. 8. Davis recalled by the plaintiff, and further exam- 
ined by Mr. Roberts as follows : 

Q. You are still practicing’ medicine, Doctor, and still 
occupied with the said University ? 

A. Yes sir, I occupy the Chair of Practical Medicine ° 
there, and Clinical Medicine in the Hospital. I: have two 
distinct duties to perform ; one is to teach Practical Medicine 
in the College, and the other, what we call Clinical Medicine 
at the bedside of the patient in the Hospital. 

@. Have you ever seen any other case of inversion of the 
womb besides this ? 

A. I have seen one other certainly complete, and one 
partial. 

@. How many degrees of inversion of the womb do you 
make, and what are they ? 

A. I consider there are three degrees of inversion. One 
of indentation. Indentation is a depression of the fundus of 
the womb, not sufficient to be grasped by the other parts 
below. Partial inversion is that in which the process of inver- 
sion is carried far enough for the fundus to be within the 
mouth of the womb, at, or actually engaged in it. The third 
degree is where the whole body of the womb is without the 
os ormouth. I include the neck, except that which is folded 
immediately at the mouth. 

Q@. State under what conditions ia your opinion, inversions 
usually occur ? 

A. I think inversions usually occur under three essential 
conditions of the womb. The first is that which takes place at 
or immediately after delivery. By immediately after deliv- 
ery, I mean that which takes place at the expulsion of the after- 
birth. I think that when inversion occurs at that time, it is 
produced by a combination of forces. As the head and body 
of the child pass out of the womb, they necessarily cause the 
mouth to be widely dilated, and at that act, as the child is 
expelled, it is as widely dilated as the size of the body itself, 
or more widely. Then its diameter is as great as that of the 
body of the womb. In the act of expulsion, the final expul- 
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sion of the child, which is the result of contraction, all these 
fibres or parts of the womb which would diminish its longitu- 
dinal or vertical length are contracted, while those that are 
circular, or would contract its diameter below, are relaxed 
and passive. It is well known there are two distinct modes 
of action in the womb, that usually at the commencement of 
- labor, or its early stage, both of these acts exist ; that there is 
a contraction of what we call the longitudinal fibres which are 
discribed by the most accurate anatomists as a broad band 
extending from the neck over the fundus, and down the pos 
terior side near to the neck again. One action, is the 
contraction of this band, together with the oblique and 
concentric layers of fibres, that more immediately surround 
and attach to the Fallopian tubes which are at the upper and 
back part cf the womb. Explaining it by a Blackboard is a 
very familiar mode of doing it. [A Blackboard was here 
brought into the Court Room, upon which the witness drew 
two diagrams. The first representing the impregnated uterus 


immediately prior to parturition. The second representing it 
with the os fully distended at the moment of delivery.] 


Witness. I have drawn there two diagrams. This first one 
is intended to represent the womb in its development before 
the foetus is expelled. I do not pretend to exact accuracy in 
mathematical length and breadth, but to represent the outline 
of the womb at its full period of development, with the mouth 
here a little dilated as in the carly stage of labor. The other 
one represents the womb at the time the child is expelled from 
it. According to the representation, suppose the neck of the 
womb was here, [Indicated]. When it is completely devel- 
oped it is lost in the extension of the organ. It only has a 
neck in the unimpregnated state. These fibres commence at 
the original neck of the womb, and pass over the fundus down 
to near the same point on the opposite side, and are spread out 
so as to reach nearly from the Fallopian tube on the one side 
to that on the other. There are fibres here, [indicated,] 
running in various directions; some obliquely down towards 
the mouth, others obliquely towards the center, and each side. 
Then there are other circular fibres more interior and interla. 
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cing in every direction in the more interior layer of the sub- 
stance of the womb. When labor has commenced, it is usually 
the case, that all the fibers of the womb contract with each 
pain periodically. The result is the longitudinal fibres draw 
down the fundus with these oblique ones; they contract the 
fundus in every direction, hugging down on the child. This 
pushes the child, and the waters with it down to the mouth, 
but the mouth aud the circular fibres are found to contract at 
the same time, so that each pain will hug the head, or parts 
that come down there; or if the finger is inserted to find out 
what is going on, you will find that with each pain it com- 
presses the finger, but as it relaxes this will become softer, 
and more dilated. As the labor progresses the longitudinal 
and oblique fibres seem to master the circular ones, and 
eventually, as the contents and the water are crowded down 
here, and begin to appear through the opening it dilates little 
by little with each pain. 


After a while the contraction of the circular fibres becomes 
more feeble, and the mouth widens each way until it admits 
not only the waters, but the head of the child, to become 
engaged in it. The circular fibers now loose their contractility 
for the time being, and allow the mouth of the womb to be- 
come entirely relaxed. The longitudinal and oblique fibres, 
however, continue to act with increasing force, aided by the 
voluntary efforts of the patients, until the child is expelled 
from its cavity. In examining the cases of inversion that are 
on record, I find that in a considerable number, the placenta 
and uterus have been expelled with the same protracted and 
severe pain that expelled the child; thus accomplishing the 
inversion before the attending physician could have the slight- 
est opportunity to interfere with it.* I can best explain the 
manner in which such an inversion is produced, by recurring 
to the figure upon the black-board representing the uterus as 
the child is being expelled from it. The placenta being nsually 
attached to the inner surface of some part of the body or fundus 
of uterus, and possessing no power of contraction itself, in 





* See cases reported by Denman, Robert Smith, Walter Chaning, E. Fisher, and W. L. Sutton, 





16 The Uhicago Medical Examiner. 


ordinary cases of labor, the last pain that finishes the expulsion 
of the child is usually accompanied by so great a contraction 
of the whole fundus and body that the placenta is detached. 
Hence, in ordinary cases we find a gush of blood following 
the child and immediately after, the placenta either partially 
or wholly detached lying here in the mouth of the womb and 
sometimes in the vagina. But suppose the placenta attached 
here to the fundus of the womb, to be unusually adherent,”so 
that the contraction of the longitudinal and oblique muscles 
of the fundus does not detach it; you easily percieve that the 
strong contraction of the broad longitudinal layer following 
down the exit of the child, would of necessity fold the adher- 
ent placenta upon itself, dimpling the fundus in with it, while 
the strong pressure of the abdominal muscles from the strain- 
ing of the patient at the same moment would be sufficient to 
carry the depressed fundus rapidly on to complete expulsion. 
Such is the mode of inversion when it follows immediately the 
expulsion of the child, and by the same protracted pain. 


But the larger number of cases on record are described as 
occurring during the first pain that succeeds the expulsion of the 
child, varying from five to thirty minutes after the latter event., 
In all these cases the placenta seems not to have been detach- 
ed with the pain or contraction of the womb that expelled the 
child. We must hence suppose it remains attached here to the 
inner surface of the fundus, until the next pain or contraction. 
To explain these cases, I shall simply suppose that the neck 
and mouth of the womb remain in the same state of relaxation 
as when the child was being expelled from them. That while 
thus relaxed at the mouth, and the placenta adherent to the 
inside of the fundus, another pain comes consisting of the 
contraction of the longitudinal broad muscle over the fundus, 
and the oblique ones conrected with the fallopian tubes, with 
the simultaneous contraction of the abdominal muscles and 
straining of the patient, precisely as when the child was 
expelled. By this process, the fundus is drawn down, doubling 





* See cases in Ashwell on Females, pp. 402, 410 and 411. Also in Churchill, p. 878. Also a 
case by D. H. Storer, in New, England Medical Journal for 1842. Another by P. Bissell in 
Transactions of New York State Medical Society for 1859, &c., &c. 
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the adherent placenta upon itself, aided by the full force of the 
sbdomingl pressure above, with no resistance from the relaxed 
neck,gnd mouth below, uutil the placenta and womb are both 
expelled together ; constituting a complete inversion. By 
sy¢h a combination of circumstances, the inversion, whether 
partial er complete, may take place either immediately follow- 
ing the expulsion of the-child, or at any succeeding pain while 
the placenta is adherent and the mouth and neck remain 
relaxed. , 


It will, be seen by the foregoisig explanations, that we regard 
the coincident presence of four things ag necessary to the pro- 
daction of inversion during the expulsion or delivery of the 
placenta, namely’: a perfect relaxation of the neck and mouth 
of the womb; an adherent placenta; an active contraction of 
the broad longitudinal layer of muscular fibres over the fun- 
dug ; and an eqnally active contraction of the abdominal mus- 
cles making a strong downward pressure directly upon the 
fundus of the womb. These four circumstances existing 
cnineidently, appear to me to have produced a large majority 
of the cases of inversion on record spontaneously, that is, 
without any interference on the part of the attending physician 
or midwife. If while these circumstances co-exist, the atten- 
dant makes traction on the cord or in any other way exerts a 
downward force upon the adherent placenta, it will, of course 
facilitate the inversion. On the other hand, if these circum- 
stances do not co-exist; if, for instance, instead of entire 
relaxation of the neck and mouth, all parts of the womb 
contract. naturally as the child passes out of it, the circular 
fibres of the lower part of the body and neck will contract the 
laterg] diameter simultaneously with the contraction of the 
fundus by the longitudinal fibres—the consequence of which 
will be that the fundus being supported by the well contarcted 
neck and lower part of the body, cannot be inverted by any 

ordinary force of traction applied to the cord. Indeed, the 

cond.may be torn off, as has been done in several instances, 

without producing any degree ofinversion. Hence, we cannot 

agree with those writers who represent “ pulling on the cord,” 

as the most common cause-of inversion ; first, because there is 
3 
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no positive proof that any such traction was made in more 
than twenty-five per cent of the whole number of cases on 
record ; and second, because such traction, when made, could 
only be effectual as an incidental aid to the other circumstan- 
ces we have mentioned. The foregoing explanations relate — 
only to the first and most numerous class ef cases of inversion, 
that in which the accident occurs during the delivery of the 
placenta or afterbirth. 


But I have said that there were two other classes of cases 
on record, and consequently two other methods by which 
inversion may be produced. Both of these occur after the 
expulsion of the placenta. The one class includes all such 
cases as occur between the expulsion of the placenta and the 
fourth day afterwards, while the other includes those that 
appear to have taken place at some period after the ninth day 
from the delivery. So far as I am able to form an opinion 
from a careful study of the cases belonging to the second class, 
they result from a direct downward pressure exerted on the 
fundus of the womb, while the whole organ is in a state of 
atony or relaxation after the placenta had been expelled.* 
It is well known to every experienced practitioner, that the 
womb may contract so as to expel the child and the placenta 
in the natural manner, and yet, at a subsequent time, varying 
from half an hour to three days, perhaps, the womb looses its 
contractility and becomes again relaxed. This will be like- 
ly to be attended by a renewal of hemorrhage, unless prevented 
by a large coagulum of blood in the uterine cavity. In a 
time varying from a few hours, (I think the shortest time 
mentioned in any case under this head, is nine hours,) to three 
days after the delivery of the child, the womb is capable of 
becoming sufficiently relaxed to admit of an inversion. In 
that relaxed condition, coughing, sneezing, rising upright in 
bed, straining at stool, or any act by which an active force is 
thrown upon the fundus, is capable of indenting it and forming 
the commencement of an inversion. Every accoucheur who 





*, See cane by M. Roumel. in Cascaus’s Midwifrey p. $18. Also a case by J. G. Forbes in 
mee. Churg. Trans. Vol. 38, 127 the American Journal of 
edical Selences, for 1857. " fiso a case in Radford's os, = 
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has had his finger in the vagina at the time, knows the force 
with which a cough or sneeze propels downward by the active 
pressure given to the contents of the abdomen 


If the fundus of the womb, at any time before muscular 
action naturally ceases, and the process of involution begins, 
(which is supposed to be about the fourth day after delivery,) 
is in @ state of entire relaxation, any of those acts that the 
patient might make, such as coughing, sneezing, singing, 
straining at stool, &c., would throw a weight or force upon 
the fundus sufficient to depress it. When once it has done 
this, it may go on gradually increasing the depression, as the 
successive acts of the patient bring renewed pressure upon it, 
until the fundus reaches the mouth or even protrudes through 
it. More generally when the fundus becomes much depressed, 
its contact here, (referring to diagram on the black-board) with 
the inner surface of the lower part of the body, excites the 
circular fibres to contract, by which the fundus is grasped, as 
it were, and forced on in the downward direction, until the 
inversion is rapidly rendered complete. 


These processes, in my mind, explain clearly and distinctly 
all those cases of inversion that appear on record as having 
occurred after delivery of the placenta, and the patient had 
been apparently quiet and comfortable from nine hours to two 
or three days. 


They involve essentially three circumstances, namely, a 
relaxed condition of the womb; an active downward pressure 
exerted more or less suddenly and forcibly by the abdominal 
muscles, as in coughing, straining, &c.; and the successive 
contraction of the circular fibres of the body and neck as the 
depressed fundus comes in contact with them. Most writers 
‘have supposed that in this class of cases, the fundus of the 
womb was indented during the delivery of the placenta, and 
the indentation not being immediately removed, the subsequent 
acts of the patient increased it until it became inversion. But 
there is no positive proof of such indentation in the history of 
any of these cases; and we see no necessity of asswming its 
existence at that time, because the same relaxation of the 
fundus that would allow a simple indentation to remain from 
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"One to three days after delivery, would’ certainly permit any 
sudden pressure to commence the indentation, de novo, ditifig 
any part of that time. 


We coriie now to the third and last class of tases Of inver- 
sion, those that were not known to exist until frém nine days 
to many months after delivery.* To furnish 4 fatiotial 
explanation of these cases, it will be necessary, first to state 
briefly the successive changes that the substance of the wonb 
undergoes from the time of delivery until it resumes {ts ‘prith- 
itive unimpregnated state. We are taught by writers, ‘and 
the same accords with our own observations, that in ordinary 
cases the womb continues to diminish by the contraction Of its 
museular fibres for about four days after delivery. ‘That By 
such contraction it is diminished from a size ‘snfieiétit te colt- 
tain the whole child and surrounding water, to abont- thé site 
of a child’s head with a cavity sufficient to contain only an 6t- 
dinary hen’s egg. 

(The witness here drew another diagram upon the thtick- 
board, much smaller than the former ones, to mane ‘his 
idea.) 

Suppose the active contraction of the womb has brongltt 
down to something like this in comparison with the. others. 
That is, about the size of a child’s head. In the natunal:pré- 
cess this is as far as the simple muscular contraction is capable 
of carrying it, and then commences what is supposed to be.the 
process of involution. This process of involution consists i in a 
gradual contraction of the womb, by which, what was previous- 
ly muscular fibres appear to béedtus boinetinet degenerated RP 
a substance resembling fatty matter. As this change of s 
ture goes on, and the proper muscular fibres diminish “tn 
number, and gradually disappear, the uterus gradually contracts, 
and keeps on contracting for a time, varying from about. two 
wéeks to that of six or eight weeks. Some authors put it, until 
it is contracted down to very nearly its original normal size, 
80 that its cavity becomes Vv ery small, and its substance com- 
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patt and hard as in its normal condition. From 4 caréfiil 
study of those cases that appéar to have been known, as 
having occurred only at an advanced period after delivery, it 
seemns'to me that there is a process by which they can be 
éxplained without impeaching the corréctness of the diagnosis 
or the faithfalness of the description given ; take this womb, 

jtiét as it is contracted there right after the process of delivery. 

We know that the lower part or mouth of the wonib naturally 
remains soft and flaccid, and relaxed for a longer period than 
thé body. Every sccouchett or Obéteitictan “who Kas had 
oceasion to examine the fundus of the womb through the ab- 
doniinat walls, finds it within one or two days to be yery firm 

80 a8 to feel like ahard ball. If he has placed his ‘finger i in 
thé vagina for any purpose, to feel of the month of thé womb, 

hé fitids that at the same time that the fundus is contracted to 
@ ard ball, the mouth is still very flaccid and soft, and easily 
dilated ; from this’ we infer that the fundus undetgoet! more ' 
rapid obi déendation than the mouth. But suppoee the same 
proéess that may cause an atony in the lower part of the womb 
immediately after delivery, continues to influence the ‘wothh 
ixt other cases at a later period, and that the lower part which is 
supplied with nerves from what is called the hypogastric plexus, 
while the fundus is supplied from another source,—suppose 
this lower part supplied by that set’ of nerves, ‘fails’ in the 
process’ of ifivolution. It diminishes as far as muscular cou- 
traction will carry it and stops. Suppose that the procéss of 
involution either actually ever goes on, or goes on véry 
slowly while in the main part ‘of the body and fundus, thé 
involution goes on as usual. The result will be that'in the 
course of a week or ten days, we cannot fix the time, for it may 
vary a-week or two weeks, the involutionary process willhavé 
contracted. the whole fundus down to its original conditfon 

But if the lower part remaitis in its uncontracted state, it would 
bring the fandus, instead of the arched shape, sed in'thé 
didgram, almost into @ horizontal line, shortening it’ down, 85 
that'it would stand on a line very much less than the lower 
part of the body and neck. [Witness here drew a disgtath to 
iihistrate the disproportion between the contracted fundut and 
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the neck in which the involution had been arrested or retarded.] 
That of itself would not be sufficient to produce inversion, or 
even depression of the womb ; but when the woman had got 
to that period, which would be from nine or ten days to three 
weeks after delivery, according to the rapidity of the change, 
she would begin to get up, begin to be in an upright position, 
or should cough much, or it was found necessary to give her 
physic, and in its operation, should get up and strain at stool, 
or in passing water—any of these acts with the involutionary 
process completed or far advanced at the fundus, and arrested 
at the neck and mouth, would be sufficient with the womb in 
that condition, to produce a depression and commence an inver- 
sion. And that depression once commenced by simply start- 
ing here, at the point where the involutionary process was 
retarded, the whole body would sink down into the vagina, 
as it were, like the intussusception of the intestines. Intussus- 
ception is where any hallow organ, with a muscular coat, a 
portion of which contracts like a band, and draws it in, so that 
_ it is, at a given point, smaller than below, and hence readily 
- become enclosed in the larger part. When it once is drawn in 
it will go on, until a large part will be invaginated in the part 
below. Now if the womb here at the junction of the original 
neck with the body, is contracted more than the part below,, 
that point would be the one where it would begin to depress, 
and once commenced the forces above, would carry it on more 
or less gradually, according to the manner in which they were 
exerted, their frequency in the acts of straining in the evac- 
uation of the bowels, &c., until this upper part would be 
insinuated into the part below. As it became insinuated into 
the part below, the vessels would meet a little obstruction, and 
there would be some slight hemorrhage. The presence of 
this part crowding on the lower part, would act as a stimulant, 
and excite more or less contraction in the parts below, which 
would tend to force on the fundus, when once grasped in them, 
until it was expelled into the vagina. You might find it 
merely partial, lying upon the mouth or partially through. it, 
or ‘completely through it, according to the action induced: 
These are the three methods by which I believe that inversion 
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of the uterus, not only may take place, but the methods by 
which I believe it has taken place in the numerous cases on 
record. [The witness here left the black-board, and resumed 
the usual witness stand.] 

Q. From the statement you received from Mrs. Stone and 
her mother, how in your opinion, was that inversion caused ? 

‘Dr. Dawis. 1s it allowable for me to state what my opin- 
ions were then, and what they were after subsequent investi- 
gation ? | 

Mr. Roberts. Both, yes sir. 

Dr. Davis. At the time I was called there, I had not 
turned my attention toa thorough investigation of the recorded 
cases, 80 as to inquire into the symptoms and manner in which 
they had occurred. And at the time I was there, the only . 
explanation that suggested itself to my mind, was, that there 
had been a depression of the fundus, at some time, perhaps 
early after confinement—just a simple indentation—and that it 
had remained so until her getting up; that when she got up, 
the weight of the abdominal viscera acting upon it, aided by 
the acts of singing and so on, that they told me about, had 
increased the depression, so as to finally produce inversion. 
But on a close and careful examination of the cases, and more 
careful reflection upon them, there were certain difficulties in 
that explanation which made it unsatisfactory to my mind, 
For instance, the supposition that the fundus of the womb 
could remain indented for any length of time, commencing 
soon after delivery when it was large, would pre-suppose that 
the fundus must also remain relaxed for a length of time, and 
this could hardly take place without an unusual amount of 
hemorrhage all the while. 

Another difficulty in the way was, that in this particular 
case, as well as in all the parallel cases, the womb itself, as I 
found it, was hard, and the fundus was firm, as though it had 
been contracted down to its natural size, and this was incon- 
sistent with the idea that it had been relaxed all the while, as 
it would be in a case of a dimpling that would continue for 
that length of time; consequently I began to compare this case 
with other cases, such as reported by W. J. Squires, in the 
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Provincial Medical Journal, and others. I also studied mare 
closely the particular phenomena or symptoms that occurred in 
the several cases. This investigation satisfied my mind, that 
instead of these late cases, the inversions that are produced by, 
or start with a simple depression of the fundus immediately 
after delivery, are those in which it becomes complete, either 
within a few hours, or a couple of days after the delivery; that 
the indentation must go on to inversion or in the process.of the 
natural contraction of the womb, the dimpling must rectify 
itself spontaneously ; and that the case of Mrs. Stone, belonged 
to the same class with the one by Squire. The woman had 
not had any trouble; the afterbirth came away spontaneously ; 
no hemorrhage ; and she remained entirely comfortable until 
the night of the 8th day, when she dressed herself and got up. 
That case is reported by Lee; it was originally reported in 
the Medical and Snrgical Journal. After she had got up, 
having dressed herself, she being then comfortable, there was 
a slight flowing. Two days afterwards, when she was up, & 
more decided flowing of blood took place, estimated as the 
reporter states, to be near a quart of blood. From that time 
she continued to suffer from flowing, not all the while blood, 
but either a bloody fluid or a discharge of a mattery substance, 
and mucous from the vagina. She continued weak, and grew 
more and more exhausted until the 21st day, when the exam- 
ination was made, and the womb found completely inverted. 
This is only a sample of that class of cases. Another is repor- 
ted'by Ane, in which the woman, after going on comfortably 
as far as anything can be learned from the report, until the 
12th day, when she got up, and while straining at stool to get 
an evacuation of the bowels, symptoms more or less marked, 
occurred, which soon led to an examination of the womb, when 
it-was found to be inverted. There are four or five other cases 
of similar character, which had led me to suppose, from the fact 
that the flowing had ceased, that there must of necessity have 
been contraction of the uterus. There was no flowing, and 
no.waginal discharge to indicate excessive irritation in Squire’s 
case, until after the tenth day. It seeins to me, there ean be 
no explanation given that will account for the symptoms 
in ‘that case, except that the process of involution hed 
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gone on unequally, the woman feeling no inconvenience from 
it until she assumed the upright position, and there came to be 
pressure upon the parts, when the first step towards inver- 
sion took place with a slight flow; still not enough to create 
alarm, until she is up two days afterwards, when a more 
copious flow took place ; then she began to suffer from pres- 
sure below; constant flowing with continued weakness 
and retention, yet not so marked and decided an obstruction 
of the passages of urine, or the freces, as to cause alarm. She 
goes on with these vaginal discharges until the 21st day, when 
the uterus was found completely inverted. After a close and 
careful comparison of the cases, 1 become satisfied that in 
Mrs. Stone’s case, instead of its taking place by indentation at 
the tiie of delivery, all the symptoms that they detailed to 
me, indicated that the womb had contracted, that it had been 
felt above the pubes, and that finally the hemorrhage had 
ceased, that she had began to set up, and that the return of 
flowing came on gradual day by day, and little by little. 
From all this, I became satisfied that it belonged to this third 
class of cases where the womb is inverted by inequality in the 
involutionary process, by which the fundus of the womb had 
become shortened and contracted more in proportion than the 
neck ; and not only shortened, but rendered more horizontal 
instead of arched, thereby allowing the exterior pressure to 
commence a depression. I must say that after very thorough- 
ly and carefully studying those cases of Ane and Bodeloc- 
que and Squire, I cannot see any way to account for a mistake 
in diagnosis. I credit them, and I believe they are trne. In 
Ane’s case, it is reported that he had examined the womb 
earefully. My reason for crediting these cases, is, that they are 
reported by men whose veracity has never been questioned, and 
whose skill is equal to any in the profession, and if we discredit 
them, we must discredit the whole profession. I remember 
Desormeroux, case 21st reported in Cross. Desormeroux was a 
man of considerable eminence as a pliysician and accoucheur. 
I remember, and made a minute of Forbes’ case, reported in 
Braithwaite, which was first detected four days after delivery; 
also, Teiller’s case, reported in Braithwaite, ten days _ deliv. 
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ery, copied by Dewees. I credit that case because there is 
nothing in the narrative, or connected with it, to lead me to 
doubt it. I remember Forbes’ case, 27 and 28 Braithwaite, 
p. 266, 1850. I think it is the same case which was reported 
in the Medico-Chirurgical Transactions, and copied by several 
others. In that case the reporter states that there was no 
difficulty in removing the placenta; no untoward symptoms; 
and specifically that after the delivery of the child, and 
the placenta, both, for three days the uterus was well 
contracted. I have read Teals’ case, but have made no 
memorandum of it, because that and several others were 
discovered at remote periods, and no facts to identify at what 
time they occurred. I cannot remember the names of all these 
others, | 

Mr. Van Arman objected to the cases being given in 
detail by the witness. 

After argument by counsel, the court decided that the ques- 
tion might be asked whetherinversion might occur under 
certain circumstances. If yea, what was his reasoning for it; 
and that reason becomes evidence before the jury, but if he 
says so because it is reported, it will be of little weight. 

QY. Do you think it possible or probable that a womb could 
become inverted nive days after an abortion at the fourth 
month. 

Objected to as irrelevant. Objection overruled; defendant’s 
counsel excepted. 

A, Under the third explanation of inversion. that I have 
given, I think it would be possible. Such a thing would be 
much less probable than at later periods. The womb at the 
fourth month usually varies much in different individuals. I 
have already answered as to whether I think inversion probable 
nine days after abortion at the fourth month; I think it possi- 
ble; I think it has occurred; my opinion is the inversion in 
Mrs. Stone’s case commenced when Mrs. Stone began to get 
up; about the time that she began to set up in the chair with- 
out being lifted up ont of bed; abont the time she began to 
set up sufficiently strong to be wheeled across the room. I 
think that was about the end of the third week, or the com: 
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mencement of the fourth. From the absence of sudden and 
severe symptoms and the gradual continuance of the flowing, 
and the consequence connected with it, my opinion is, that the 
inversion went on gradually. As near as I can fix upon the 
facts which would sustain or point to any period of time when 
inversion became complete, it was at the time or immediately 
after she was up the last time singing loudly, when I think 
they stated, she had a more decided flowing. I think the 
inversion became complete after she was at the piano singing 
loud and clear. If it had been going on gradually, the symp- 
toms would then have been simply sensations of faintness, 
weakness or prostration, with a greater amount of hemorrhage 
than had preceded it during the earlier stages of the inversion. 
The symptoms are not in all cases uniform, but these would 
be most likely. 


Mr. Roberts proposed to ask the witness whether he had 
read certain cases, and whether he credited the same. Defen- 
dant objected. Objection overruled. Defendant’s counsel 
excepted. 

Q. Have you ever read Skae’s case, reported in Crosse, 
and if so, do you credit it? 

A. I have read it, and credit it, certainly. 


Court. Do you believe it might take place, and become 
complete at a period 24 years remote from parturition ? 


A. I think it is possible; on the third theory that I sup- 
_ pose, we cannot make any limit to the time. It is a question 
of the condition of the organ, not a question of time. 

At the time of delivery, the womb is large, and it is very 
vascular. The vessels that exist between it and the afterbirth, 
are also large, and an actual inversion in that condition, if the 
afterbirth is detached, or partially detached in the act, almost 
necessarily involves either very great and alarming flooding and 

loss of blood, with rapid signs of sinking and syncope, or there 
may be only a rush of blood, and the syncope becomes 0 quick 
and so profound, that the blood is stagnated in the vessels, and 
the flooding prevented; or if the afterbirth continues attached, 
there may not be flooding, but the shock that is produced, will 
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be very great. From the size of the womb, the change which 
it necessarily undergoes, must produce a very alarming con- 
dition of the patient—very strong symptoms, such as extreme 
faintness, great sense of distress, or severe flooding or 
both. 

Mr. Roberts, here put the Hypothetical case, that in addi- 
tion to the facts early testified to by the witness, “that about 
the time the afterbirth came away, the patient uttered an out- 
ery as though in great pain, such as, Oh, Dr. what are you 
doing to me,”.&c.? Flowing more than ordinary, but not 
enough to produce syncope, &c., &c. As put to other witnes- 
ses, giving symptoms up to 10 o’clock on the night of delivery, 
would your opinion then be modified, as to whether inversion 
todk place at the time or not ? 

A. No Sir, it would not, because the fact that the after- 
birth was delivered, shows that the vessels were actually 


‘ruptured, and the womb being then inverted, and remaining 


in that condition without being immediately replaced, would 
have produced inevitable flooding of a very alarming character, 
or syncope and exhaustion. If it had been immediately 
replaced, the afterbirth being thrown off, it might possibly 


_have been accomplished, so as to have avoided sufficient 


hemorrhage to have induced syncope, but then the shock 
would have been very great. The exclamation you speak 
about, Oh Dr. you hurt me, is a very common one with 
women in their first labor; so far as my experience goes with 
two thirds of all the women [put to bed, especially withthe 
first child, and sometimes with the subsequent one, when the 
cord is tied and the child carried away, and the finger carried 
back into the vagina to ascertain where the placenta is, they 
shrink and say, Dr. what are you doing, or Dr. you hurt me. 
Such statements are so common at the time we are feeling for 
the afterbirth, or ascertaining where it is that we regard them 
of no account. If the uterus were dragged down with the 
afterbirth still attached, the shock to the system would be such 
as to produce prostration, coldness of the extremities, failure of 
the pulse, and all the symptoms of rapid and speedy dissolution, 
from which the patient might die in an hour, or might recover, 
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but the shock would be very severe. If the womb was inver- 
ted as tho afterbirth was detached, it would pour out an amount 
of blood, that would be excessive and alarming, and would 
continue to do so until the patient was exhausted, or so perfect 
a syncope took place as to arrest the blood in the vessels and 
allow the coagula to form, from which a patient might recover 
and might not. 


As the womb ordinarily contracts in natural labor, it is found 
that a force sufficient to tear the cord off, will not invert it, 
I have sometimes made pretty firm traction on the cord, when 
the womb was contracting well, and seemed in good condition, 
I have had some cases where the afterbirth was pretty strongly 
adherent, and rather than introduce my hand into the womb, 
and finding that the walls were firm, I have made as strong 
traction as I could without tearing it, and then carried the 
hand into the womb, and peeled it off with the fingers. I 
believe the womb to be susceptible of inversion by traction on 
the cord, must be in a state of entire atony in the lower half 
of it, or probably the whole of it; but if it should happen that 
the fundus alone was contracted, at the same time that.the 
lower part was inactive, then the pulling and the contraction 
would coincide to start the inversion. I can conceive of suffi- 
cient force being applied in that way, with the womb in an 
entirely passive condition to invert it, but not when it is in an 
actively contracted condition. The way I understand the rule, 
which I believe is a correct one, is that no traction, except it 
be very slight, should be made, unless the attending physician 
is at the same time certain that the womb is in a state of 
tension, or the walls firm; that is the commen practice, I think, 
I do not know how others will take it, but certeinly I under- 
stand it to be the common practice, that soon after the child is 
laid aside, and the cord is severed, the accoucheur, or attending 
physician takes hold of the cord with the fingers of one hand, 
and either passes the other np under the clothes over the 
pubes, so as to ascertain the condition of the fundus of the 
womb, or he carries the finger of this other hand along the 
cord up into the vagina, to ascertain whether the same . pain 
that expelled the child, has not detached the afterbirth, and 
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left it lying in the mouth of the womb, or partly in the mouth, 
and partly in the vagina, or wholly in the vagina. Either or 
both these modes are practiced by the same physician. If in 
passing the finger up into the vagina, and tracing the cord, it 
is found that the afterbirth is not in the vagina, nor engaged 
in the mouth of the womb, and there is no flowing to show 
that it has been detached, the accoucheur acts on the presump- 
tion and certainty that it is still undetached. In that state he 
would make no traction on the cord, except just to hold it in 
his fingers as a guide to know whether it was moved by the 
action of the uterus, or not; but he would withdraw the other 
hand from the vagina, and carry it over the pubes, and make 
a little rubbing or friction to excite the womb to contraction, 
or if he had an intelligent nurse by, he might keep his finger 
in the vagina, watching the progress of things there, and ask 
the nurse to make a little friction. Sometimes the patient 
herself is asked to make a little friction there to excite contrac- 
tion. These things usually bring about a contraction, which 
we call a pain; the afterbirth is detached, and as quick as it is, 
out comes a gush of blood; that gush of blood warns the 
practitioner that the afterbirth is detached. The fingers that 
hold the cord, find, in just keeping it straight, that the same 
act that caused the gush of blood, has left the cord slack, and 
he then makes a slight traction, and if it is already loose, it 
comes along; or it may be that the force of the pain is sufficient 
to expel it without traction, and he finds it coming down upon 
his hand and finger in the vulva, and it comes away without 
straightening the cord: But more generally the contraction of 
the womb expels it into the vagina, leaving parts of it still 
enclosed in the mouth of the womb, and it requires a little 
traction on the cord or hooking the finger over the edge of it, 
to bring it away ; either of these acts will frequently cause the 
patient, the vagina being sensative from previous distension 
and labor, to complain, “ you are hurting me.” But the 
practitioner should not make any traction on the cord, more 
than barely to straighten it. No force should he applied to it, 
unless he is confident that the womb is in a state of tension. 
He should not make traction, when it is in a state of atony. I 
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have already stated what the symptoms would be of inversion, 
either by traction on the cord, or by the hand of the atcoucheur 
manipulating for the placenta. I now include manipulating 
with the hand. If he was manipulating the placenta, it must 
be with the hand in the womb, if it were still attached, because 
manipulating in the vagina, could not act upon the placenta. 
If the placenta is down where you can manipulate upon it in 
the vagina, it is then already detached, or there is an inversion 
already existing. But if his hand grasps it in the womb, 
instead of insinuating his fingers so a8 to separate it, he might 
grasp it between his thumb and fingers, and merely pull, and 
readily pull down the fundus and produce inversiou. The 
symptoms of that would be the same as would occur in any 
other way; it would be a very severe shock to the patient; 
inducing sinking, syncope, exhaustion, and signs of dissolution; 
or if the afterbirth were afterwards finally detached in the 
act, he would find after this, rapid flowing, until a degree of 
faintness would arrest it. I think the ordinary attendants 
would be aware of it, as it would inevitably attract atten- 
tion, and create the most intense alarm, unless the practitioner 
was so skillful that he could put it back before they had found 
out that anything serious had happened. I think a nurse 30 
years of age, a married woman who had borne children, but 
not living children, having about eight year’s experience in 
nursing, would be able to feel the womb above the pubes 
readily. She might not be competent to decide positively, but 
she would be able to fecl the tumor there. She might not be 
able to decide whether the tumor she felt was a womb or a 
distended bladder, both occupying the same region. She 
might have considerable experience as a nurse, and not know 
the one from the other, unless she knew that the patient had 
evacuated water regularly, then she would know it was:not 
the bladder. Almost every nurse of ordinary intelligence, 
knows where the womb is after delivery ; they cant help it, in 
adjusting the bandage they come in contact with it, and in 
changing the clothes. They detect its existence until it is so far 
contracted as to sink below the level of the pubes, which is 
usually after the fourth day, sometimes varying; it may not 
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entirely disappear from above the pubis for eight or ten days, 
but that would be very slow. Women who have their first 
child, prima paries, find a lump there, and they dont know 
what it is; a good many times they have asked me what it 
was; they have had no experience abont it. If inversion 
oceurred along about the third week; I think the process of 
involution at the fundus would have contracted it to the size 
that I found this one, and consequently on account of that. 
contraction, would have limite. very much the amount of 
hemorrhage that would have taken place in connection with 
the inversion; the vessels would have been reduced so small in 
the fundus, that they would bleed much less freely than at.an 
earlier stage. This involutionary process is sometimes retar- 
ded.* It is very variable in the rate of its progress, but: the 
exact causes which produce that variation, we are not able to 
define. We suppose a lax temperament or weak organic 
movements, where anything had previously depleted the 
patient, might be a cause. But the causes are not clearly 
definable, any more than you can tell why one man, accus- 
tomed to a particular mode of exercise will develope his muscles 
faster than another who seems to follow the same mode; there 
are different modes with different individuals about their 
organic processes, that makes them take place in a different 
ratio, that we cannot explain. The reasons why the symptoms, 
at the time that this inversion took place, as 1 believe, did not 
indicate it more violently, have been already given in the fact 
that on the theory I have supposed, the fundus had gone on 
in the process of involution, and consequent diminution of size, 
80 that its vessels were already small, and there was nothing 
te occasion the rapid pouring out of excessive quantities of 
‘blood, so as to induce faintness or exhaustion, as at an earlier 
period. If it went gradually on, as different successive acts 
caused pressure to be made upon it, the shock at no time 
would be great, the smallness of the organ would lessen the 
severity of the shock, as well as diminish the amount of flow- 
ing. If we suppose that the process of involution going on 





® Beivin and Duges, say the process of involution may be retarded from Two to six MONTHS. 
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unequally as I have mentioned, the dimensions of the cavity 
of the organ, longitudinally would be reduced to the natural 
one, that is, two or two and one-fourth inches; while the 
transverse dimension of the cavity, by a failure of the involu- 
tionary process in the lower parts, would be considerably 
larger than that. It might be an inch, or even vary from one 
to two inches in diameter. It would depend entirely upon 
the extent to which the involutionary process had been retar- 
ded, or the period of time when it was entirely arrested. The 
circumstance of her actually fainting on,the fourth day, when 
this sinking spell occurred, would not alone alter my opinion, 
nor the circumstance that they used volatile salts in restoring 
her; that has no meaning at all. Salts are used for headache, 
and almost everything. Bottles of hot water to the side and 
feet would have no influence to make me think there was 
inversion at that time, because they are simply indication that 
the patient has coldness at the extremities, or something 
approaching chilliness. I would want a much more rapid 
flowing, a severe flowing, as the placenta had already been 
removed, to think that the womb had been inverted at that 
time, on the fourth day. @ should expect a loss of considera 
ble blood accompanied by syncope, and the womb would 
have been large enough to have filled the whole of the vagina, 
if it had not protruded, the womb being on the fourth day 
as large as a child’s head. Independant of difficulty in the 
acts of urination and defecation, the patient would be inclined 
to strain, and these acts would have demanded interference to 
relieve the patient in a few hours. If it lasted but two hours, 
‘and she recovered, I think she would have complained of the 
bearing down pains. I think the womb of the size of the 
fourth day, could not be contained in the vagina, without pro- 
ducing bad feelings, which the patient would complain of 
directly. If the womb was inverted by traction on the cord, 
in removing the afterbirth, and remained inverted so soon after 
removing the afterbirth, which is usually from ten minutes to 
an hour after expulsion of the child, it would be much more 
enlarged than in cases where everything has gone on well; 
and I don’t think a womb in a state of relaxation, within the 
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first two hours after the expulsion of the child, especially with 
the afterbirth added to it, could be contained in the vagina. 
I think if it were a complete inversion, it would necessarily 
protrude, because the dimensions of the organ itself, at that 
period of time, with the placenta added, are much greater 
than the ordinary dimensions of the vagina. If the physician 
had detached the afterbirth and pushed it back into the vagina, 
it would have produced flowing, and obstructed the passage, 
and in addition to that, there would be feetid sanguineons, 
mattery discharges ; a kind of mixture of bad smelling mucous 
with blood. That would occur if it were left there two or three 
days, but not at first. If the attendants did not know it was 
there, they would know that something was the matter with 
the patient ; that she could not make her water, or that, this 
discharge which was very unusual, was going on. - They 
might not, if it were placed back in the vagina, and snfficiently 
squeezed to retain it there, positively. know that there was an 
inversion, because the attendants are not supposed to make 
any vaginal examination, but they would know there were 
impediments to these ordinary functions, and that the woman 
continned to have unusual dischgrges. The woman would 
not in my opinion be able to be playing on the piano and 
singing on the 21st day, because I think the inversion contin- 
uing to that time, would have exhausted her to such a degree, 
by the hemorrhages and discharges, that the moment she 
attempted to get up, the sense of dragging would have been 
so great that she would have had no ability or disposition to 
sing. It would not necessarily destroy the appetite, but it 
would perhaps induce weakness that would impair it. My 
opinion would not be modified in any way from what I have 
expressed it, if the nurse had felt the womb at the hypogas- 
trium on the fourth day, only, if I were satisfied that she 
found it there, it would add to the evidence in my mind, that 
it was not inverted at the time of delivery or near that. 


Court adjourned. 
THIRTEENTH DAY, THURSDAY, Nov. 8th, 1860. 


Dr. N. 8. Davis recalled and further examined by Mr. 
Roberts. 
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Q. From the history of Mrs. Stone’s case, as you derived 
it from herself and her mother, state whether in your opinion, 
negligence or want of skill on the part of the physician in 
attendance, contributed to the inversion, or whether he was 
négligent or unskillful, in not discovering it sooner ? 

A. I did not learn any facts that indicated neglect or want 
of skill, in the progress of the case. 


Mr. Van Arman objected to an examination of the witness, 
except solely as an expert. é 
Q. What are the symptoms of indentation ? 


A. The symptoms that have been found to accompany in- 
dentation, I think vary very much. It is sometimes accom- 
panied by an excess of flowing, and at other times by very 
slight symptoms of any kind. In partial inversion, I mean 
going forward from indentation in the stage between an 
indentation and that of complete inversion, there is usually 
some degree of flowing which varies very much in its amount, 
feelings of fullness, and usually some bearing down and strain- 
ing, a dragging sensation. In reference to Leverett’s case and 
others, years after parturetion, I can only express the opinion, 
that there is nothing in the history that is given, showing that 
they manifested active symptoms. I have met with cases of 
hemorrhage that I supposed would be classed as secondary 
hemorrhage, at all periods, from two weeks to three months 
after delivery. Secondary hemorrhage is supposed to be oc- 
casioned in many instances by simple relaxation, want of tone 
in the tissues of the womb. In Mrs. Stone’s case, from the 
facts that they stated to me, I supposed that there was a degree 
of laxity of the fibres of the womb, that predisposed to flowing. 
[inferred that from their statement to me, that she had had an 
abortion previously, and partial prolapsus, and supposed that 
the uterus was in an irritable condition or predisposed to 
hemorrhage. I placed some importance on that abortion, 
from the fact that’ women who have been known to abort or 
miscarry, so far'as my observation goes, are invariably more 
disposed to hemorrhage and vaginal discharges, at any: subse- 
quent period after delivery, than those who had not. The 
question how long a physician should wait before making a 
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vaginal examination in a secondary hemorrhage after delivery, 
depends in my opinion entirely upon two questions. That is, 
the profuseness or rapidity of the hemorrhage on the one hand, 
and on the other, whether it is accompanied by symptoms 
such as bearing down, fullness low down, pressure upon the 
urethra, or obstructions to the discharges. A simple moderate 
hemorrhage alone without other symptoms, I should infer, 
depended upon general causes, or simple relaxation, and 
confess that I should not be disposed to insist upon an exami- 
nation without using the ordinary remedies for a length of 
time that would depend entirely upon their effect. If in using 
them, the hemorrhage seemed to cease, or nearly sc, I should 
expect it was going to cease entirely, that is, upon the suppo- 
sition that there were no other marked symptoms. If I did 
not make any impression upon it, and it continued steadily, I 
should be disposed to insist upon an early examination. Con- 
sequently, it is totally impossible to fix upon a period of time 
that the practitioner would be justified in waiting. He would 


be obliged to be guided by his own judgment and the accom- 
panying circumstances. ; 


. 





DIPHTHERIA. 


By T. J. PEAROE, M. D., of Decatur, Indiana. 


Editors Examiner.—The late fearful malady known as 
Diphtheria, having prevailed in our vicinity more or less for 
the last two years, and having in its ravages taken as one of 
its victims my last and only son, and very nearly destroyed 
our only remaining child, a little girl of five years old, I will 
briefly give you the result of my observation as to its general 
character, and most appropriate treatment. 

1st. I think Diphtheria belongs nosologically to the family 
of Scarlatina, and as such, consists pathologically in a blood 
change. 

My experience teaches me that it is not contagious ; and 
yet in certain conditions it may be propogated by contagion. 
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I am satisfied my little daughter took it without any contagious 
bearing in the case, and I am equally certain that my son took 
it by contagion from her. 


The Diphtheritic deposit or adventitious membrane so gen- 
erally present in some part of the faucal structure, I view as 
belonging in its formation to the healthiest pathological stage 
of the disease; especially so in the malignant variety of 
Diphtheria. As when the blood. change passes the point of 
this plastic deposit, the cases are generglly hopeless, and this 
brings us to notice the outlines of the treatment. And here I 
would say that I think we are prone to look too much to the 
effects of the disease, the throat affection, and not pay enough 
attention to the disease itself, the blood change. I think the 
too frequent swabbing, has been in many cases a fruitful source 
of mischief. By this, the nervous little sufferers are not only 
thrown into frequent spells of the greatest bodily and mental 
excitement, which in all bluod diseases should be avoided, but 
the tender and swollen parts are farther irritated and made 
worse instead of better. And yet we would have the parts 
cleansed of the foul secretions by the moderate use of gargles, 
or the probang, where it can be done without too much risk of 
increasing the general and local difficulty. But our principal 
reliance is in the full and free use of the constitutional reme- 
dies. And to fill this indication we know of no course better 
than the free use of Chlorate of Potash, Mur. Tinct. Ferii. and 
Sul. Quinia. -The Mur. Tinct. Ferri. I think is generally 
given too sparingly. As a combined local and general agent, I 
would call attention to Sul. Cupri. as an emetic, whenever it 
is administered in the course of the disease, also as a gargle 
and an internal agent in small doses. When given as an 
emetic, we not only get its prompt effects in that way, but it 
acts as a valuable local application in passing thoroughly over 
the mucous membrane of the fauces and pharynx. And in the 
croupal form (which I consider strictly, not a variety, but an 
incidental condition) of the disease, I think there is no remedy 
which promises more success than Sul. Ferri. as an emetic. 
The various remedies used as local applications, Nit. Silver, 
Tinct. Iodine, Tannic Acid, Capsicum, Sul. Zinc, Gunpowder, 
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Alum, etc., each may doubtless do good in its time and place, 
but I think their frequent use with the sponge, may often do 
much harm. As an external application when there is edema, 
or enlargement of the parotid or cervical glands, I have found 
nothing better than the free use of Tinct Iodine. A domestic 
poultice of equal parts of Zar and wheat bran may ofton prove 
servicable. 

But I look upon Malignant Diphtheria, when it, in the blood 
degeneration, has passed the point of forming the organized 
deposit, and becoines clothed with the usual symptoms that 
then attend it, as necessarily fatal, and to ease the little suffer- 
er’s passport from time into eternity, as the highest duty we 
can then perform. 





MERCY HOSPITAL. 


Service of Prof. N. 8. DAVIS, M. D., Prof. of Practical Medicine and of Clinical Medicine. 
(Reported by Franx W. Reiuty, Senior Class Med. Depart. Lind University.) 


Traumatic Spinal Curvature—Paraplegia and Anesthesia. 
— GENTLEMEN :—Our time this morning will be occupied prin- 
cipally—perhaps exclusively—with a case of injury te the 
spine, with loss of muscular action—paralysis and sensation— 
not total, however, at. this time, for the patient is able to con- 
trol motion to some extent, and, if supported, can even walk 
across the room. Some degree of anesthesia yet exists in 
one, if not both extremeties, though to a very considerably less 
extent than immediately after the accident. 

The history of the case is briefly as follows : 

The patient, a young girl about seventeen years of age, was 
sitting sewing in a room, with her back obliquely to a parti- 
tion wall, separating another room, in which persons were 
handling a gun. This being accidentally discharged, the ram- 
rod from the barrel, was driven partially through the wall into 
the patient’s back, impaling her upon the point. The wound 
thus produced, was situated between the inferior angle of the 
scapula and the corresponding dorsal vertebra, in a forward 
and lateral direction, tearing the latissimus dorsi and trapezius 
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muscles. The rod was found to be broken, on withdrawing it, 
and the wound carefully searched for splinters, &c., which 
were supposed to be all removed, but both the patient and her 
father insist that, subsequently, a fragment found its way into 
the intestine, and was passed by the rectum. I doubt, how- 
ever, from the situation of the wound, and the very serious 
and extensive lesion, this would necessitate, if such were the 
case. Still it is not impossible that a splinter might have 
been deflected by a rib, partially penetrated the colon, which, 
if the stomach was empty, might rise swfficiently high to receive 
it, there become impacted in snch a way as to prevent the for- 
mation of an opening between the external wound and the 
intestine, and after a time have suppurated through, and been 
discharged. The probabilities, however, are against it. 


The accident was followed by paralysis, and the patient 
remained in a precarious and helpless condition for some time ; 
confined to bed, the usual gangrene of the nates and hips 
occurred—bed sores, one of which is not yet healed, This 
occurred something over a year since, and though the wound 
healed gradually and kindly, and the usual organic functions 
were in a great degree restored, she has been stationary for 
some three or four months past. During her confinement to 
bed, although no trace of injury to the spine can be discovered, 
such a degree of lateral spinal curvature took place as to alarm 
herself and friends, and induce her to seek treatment here. 
The vertebral column does not seem to have been directly 
injured—the rod evidently having struck outside the bodies of 
the vertebrae and pursuing the course before stated. The 
paralysis and loss of sensation in the extremities, is due to the 
pressure of lymph, effused into the sheath of the spinal cord 
and nerves, during the inflammation of the adjacent parts. 
The lateral curvature is best explained by the disturbed equil- 
ibrium of the muscular forces; those on the wounded side 
yielding, and the antagonistic ones contracting with a possibly 
increased vigor. And here it may be as well to review briefly 
the subject of spinal curvatures. These are of two kinds ; the 
first and least serious—the true simple curvature in which the 
curve is the segment of the arc of acircle, either large or small, 
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according to the degree of curvature. The other and graver, 
not a curve at all, but an angle, either greater or less according 
to the extent of the column and number of vertebrae involved. 
These may both occur in varions directions, either anteriorly, 
laterally or posteriorly, though this last is of very rare occur- 
rence. I have never seen a case of spinal curvature with the 
convexity of the curve looking forwards, (constituting a true © 
posterior curvature,) and you will very readily see how difficult 
this would be. In angular curvature, as it is termed, the 
disease consists in the destruction of parts of the vertebrae, and 
while these are spongy and porous, and separated by cartilage, 
anteriorly, posteriorly, you will remember, the structure is 
dense and hard from the formation of processes, &c. Hence, 
posterior curvatures are rare from the greater ease with which 
caries, necrosis, ulcerative absorption, &c., progress in spon- 
gy porous bones, cartilages, &c. The disease, ¢. g. necrosis 
or caries, will commence in the body of the bone, or the inter- 
vertebral substance will be destroyed by ulcerative absorption, 
just as the cartilage of the knee joint may be destroyed, bone 
exposed and attacked, and when the bodies are destroyed 
wholly or partjally, the column shuts down forward, and the 
angle is produced ; as when by the partial withdrawal of the 
middle finger you allow the index and ring fingers to approx- 
imate. (illustrated with the fingers). The spinous processes jut 
out, and the whole appearance is too plain to be mistaken. 
This destruction of the bodies and consequent tipping of the 
spinal column forwards, causes the patient to instinctively 
throw his head backwards in order to keep his balance, and 
thus we get the S form of spine in angular curvature. It is 
easily recognized, and you will not be apt to mistakeit. Such 
cases are common enough among scrofulous children; and as 
one, now and then, grows up, you will occasionally meet on 
the streets, persons with the head thrown back—fixed, and 
thrown back, the neck apparently very short, shoulders high, 


- and thrown forwards, sometimes up to the ears almost, an 


angular protuberance between the scapule, and the body 
disproportionately short, compared with the extremities, and 


. this last most noticable, usually, in the superior extremities, 
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so that they seem to be unusually long-armed. I remem- 
ber three such cases of ladies in my own practice. 

The disease very rarely occurs in adults; mostly in chil- 
dren, in whom it commences usually by slow inflammation, 
ending in ulcerative absorption of the intervertebral substance, 
after which the bodies are attacked, and are gradually absorbed. 
The adjoining bodies now fall together; that organ in which 
resides the wonderful power, the reflex function, by which the 
automatic movements are regulated, and-by which tiie medulla 
oblongata and other portions of the brain, whose office it is to 
generate and co-ordinate the agency of voluntary motion, are 
enabled to transmit their power to the most remote extremity, 
this telegraph of the human system, the spinal cord, is com- 
pressed, the medium of communication is cut off, and all that 
part of the system supplied with nerve fibre below the point of 
compression is bereft of sensation and of voluntary motion— 
not suddenly, without the compression is sudden and marked ; 
but at first the lower extremities get clumsy, the child trips 
and stumbles easily, is restless at night, cries out often, and 
without apparent cause ; then the mother or nurse notices that 
the child stoops, complains when taken hold of; gets alarmed 
and sends for the physician, who finds, usually, the characteris- 
tic angle, with its row of processes sharp and prominent as the 
knuckles of a clenched fist. 


If this is taken in hand at once, much may be done to 
remedy the complaint. The horizontal position should be 
- strongly insisted upon,—let the child roll and toss and 
tumble as much as it chooses, but keep it horizontal. A gentle 
uniform counter-irritant will be found beneficial; usually a 
pitch plaster, (Pix abietis, Ph. U. S.,) with points of tartarized 
antimony upon it, will suffice. The diet and internal treat- 
ment will also demand your attention. The first should be 
gentle and nutritious, and the second the usual treatment of 
scrofulous inflammations. ‘All excitement, stimulants, &c., 
should be avoided ; and usually, ifthe treatment is commenced 
sufficiently early and faithfully followed, the disease may be 
arrested in from six to eight weeks, during the latter part of 
which the confinement tothe horizontal position may be relaxed, 
6 
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and the patient allowed to sit up an hour or two eack day, 
The employment of an apparatus to relieve the affected portion 
of the spine of the weight of the head and shoulders, by trans- 
ferring it through the instrument, to the pelvis, will now be 
found advisable ; and by the use of this and a due regard to 
habitual position and subsequent health, the disease may not 
only be arrested and cured, but in many cases the deformity 
will not be perceptible. In most cases, however, the disease 
is allowed to make too much progress before it is interfered 
with ; and in such, the destruction of the bodies, frequently to 
such an extent as to cause compression of the cord, and the 
consequent change of position cannot be remedied ; though by 
the arrest of inflammation, use of instrument, &c., the sufferer 
may be restored to a comparative degree of health. 


Another variety of angular curvature, and one much more 
usually fatal and distressing than the one we have just been 
discussing, arises, not from simple scrofulous disease, but is 
the result of tuberculous deposit in the bodies of the vertebra ; 
following which we have the slow development of caries, the 
bodies growing soft, the inflammation aggravated by pressure, 
absorption taking place, and in from three to six months, 
usually, after patient begins to complain, there will be forma- 
tion of an abscess, which will depend upon the situation of the 
diseased bone, for its external manifestation. Occurring upon 
the anterior aspect of the bodies, if high up its discharge 
externally, will be slow, finding its way out either through 
the intercostal spaces, or the crurse of the diaphragm and down 
along the psoas muscle, where it may appear in the lumbar 
region, or under Poupart’s ligament in the groin. Ifthe lower 
dorsal and lumbar vertebree are involved, the abscess may 
point over the crest of the ilium, or under Poupart’s ligament 
in the upper part of the thigh. 


I have said that this variety of spinal disease is usually fatal, 
and you will find it as uniformly so as is pulmonary tubercu- 
losis. It will usually run its course in five or six years, though 
as in other varieties of tuberculosis, the patient’s life may be 
protracted by judicious treatment beyond this. But it will 
surely, no matter how gradually, wear the patient out by the 
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constant drain upon the system. Occasionally the abscess 
and its channel will contract, the discharge cease, and the 
patient and friends will flatter themselves that a cure is being 
effected ; but sooner or later the discharge will be renewed, 
and abscess distend, and this may occur again and again, until 
in the advanced stages, hectic fever, night sweats and colliqua- 
tive diarrhea supervene and carry off the patient. I should 
have mentioned that your diagnosis may be materially assisted 
by av examination of the other organs of the body, when you 
will usually find tuberculous deposit to exist in the lungs. 

Simple spinal curvature rarely depends on disease of the 
vertebree ; but is almost invariably the result of deticient mus- 
cular action. The position, construction and offices of the 
spinal column are such as to demand a strong well-balanced 
muscular power, constantly at work in order to maintain it in 
its symmetrical integrity and usefulness. The motions of the 
head, shoulders and arms, constantly changing, and in that 
change affecting the spine, upon which their weight is super- 
imposed, wonld speedily destroy these conditions, should this 
muscular power be, from any cause, illy balanced. And one 
ot the most common causes of this disturbed equilibrium is to 
be found in the compression of dresses ; the waist of the dress 
comes over the bellies of the associated erector spinee muscle, 
at a point where it should’ have the greatest amount of con- 
tractile power; this pressure impairs action, the muscles lose 
their force, grow weak, allow the spine to yield to the forward 
motion of the head, and the child—for it is noticeable usually 
only in children—begins to get round or stoop-shouldered— 
hunch-backed; and all the antagonistic muscles of the abdomen, 
the psoas and the quadratus, will serve still further to increase 
this. 


Another very common cause of curvature is to be found in 
an unequal exercise of the superior extremities; and in habit- 
ual faulty positions, familiar examples of which may be found 
in almost every school girl or boy ; the resting of the head on 
one arm on the desk, day after day, bending over books, with 
the muscles of one side unduly extended, and of the other 
relaxed ; standing with the weight of the body thrown on one 
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leg, thus elevating the pelvis on the corresponding, and the 
shoulder of the opposite side; the wearing of low-necked dresses 
or of underclothing with shoulder-straps, by which the child is 
tempted to let the strap or dress fall from one shoulder and 
hitch it up on the other, is also a fruitful source of this evil. 
In any or all of these ways, you may have the commencement 
of lateral curvature, the indications of which are the dropping 
of one, and the undue prominence of the other shoulder, and 
the projection of one scapula or of one side of the breast ; and 
on examining the child you will find the spine curved Jaterally 
and the shoulder and hip of opposite sides more or less distor- 
ted. This loss of the true vertical direction is now increased 
by the weight of the head and shoulders, and also by the 
action of the muscles, the dorsal on the concave side acting 
like the cord of a bow to draw the ends together, while the 
trapezius, levator anguli scapule, and rhomboidii exert direct 
traction on the periphery of the curve above, and the latissi- 
mus dorsi below. And if this is not checked, the deformity 
will increase as the child grows up, until it will require a 
considerable amount of cotton and padding to get up a sym- 
metrical bust, at the time when this is a desideratum to girls. 


I will not stop here to dwell on the treatment of this latter 
class of cases. Vigilant care in guarding against faulty posi- 
tions, judicious exercise, fresh air and attention to the general 
health are points so obvious as to suggest themselves at once 
to your minds. 


Mechanical injury, has in the case we are about to examine, 
done suddenly what we have seen is usually effected in the 
slow course of events. ‘The extent of the cicatrix will show 
that the wound must have very severely mangled the muscles 
on the convex side of the curve, while those on the concave 
remaining sound and vigorous, the commencement of the curve 
took place, and was augmented, as soon as she became able to 
sit up, by the weight of the head and upper extremities. The 
complication of paralysis is the result of positive inflammation 
of the spinal cord and nerves of the injured side, without 
fracture of the spine, or compression of the cord, other than 
that produced by the effusion, plastic or serous, attendant on 
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the inflammation. It is probable that this effusion has become, 
at least, partially absorbed, inasmuch as the degree of paralysis 
is decidedly less now than immediately after the inflammation. 
The action of the nervous system is here beautifully illustra- 
ted—pressure upon the seat of the injury producing pain, 
which is referred to the extremities, which these nerves supply. 

The indications are to allay the morbid sensitiveness to 
pressure at the point of injury by narcotic applications, and by 
the use of a proper instrument, to relfeve the spine of the 
weight of the head and shoulders. Also to devise means by 
which she may exercise her lower extremities, with a view to 
overcoming the partial paralysis now existing. For these 
purposes we shall direct a plaster of belladonna to the dorsal 
spine; an instrument, consisting of a cushioned band around 
the hips, a rod on each side terminated with a crutch under 
the arms, a flat steel strap up each side of the spine, and 
shoulder straps, so that when well fitted it aids in holding the 
spine erect, and transfers much of the weight of the head and 
shoulders, directly to the pelvis, without baring on the curved 
part of the spine ; and then direct the assistants to aid her in 
regular, systematic attempts to walk, two or three times a day. 
Experience has demonstrated that much may be gained in the 
treatment of paralyzed parts by regular and persevering efforts 
to exercise the affected muscles. 

As this patient is also considerably anemic and debilitated, 
we shall give her internally, three times a day, a teaspoonful 
of the following, viz: “ 

RB Strychnine, 1 gr. 
Citrate of Iron, 3]. 
Citric Acid, 3}. 
Water, 3 ij. 
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Ow Diszaszs Pecutiar To Women, including Displacements of 
the Uterus. By Huau L. Hopes, M. D., Prof. of Obstetrics 
and Diseases of Women and Children, in the University of 
Pennsylvania, with Original Illustrations. Philadelphia, Blan- 
chard & Lea, 1860. 

This is a good sized octavo volume of 469 pages, done up 
in the best style of the well known publishers, Blanchard and 
Lea. It is divided into three parts. The first contains twelve 
chapters, devoted to a consideration of Jrritation of the Uterus, 
its canses, symptoms, complications, consequences, and treat- 
ment. The second, embraces nine chapters on the various 
displacements of the uterus, and their treatment. The third, 
embraces three chapters on “ Sedation of the Uterns.” The 
author’s style is clear, concise and pleasing; while the doctrines 
he inculcates are eminently practical. Every practitioner will 
find the work really a valuable addition to his library. It is 
for sale by Keen & Co., Booksellers, Chicago. 


Aw Evementary Treatise on Human Anatomy. By Joszrn 
Lervy, M. D., Prof. of Anatomy in the University of Pennsyl- 
vania, &c., &c., with 392 illustrations. Philadelphia, J. B. 
Lippincott & Co.—1861. 


This a good sized octavo volume of 663 pages, published in 
superb style. It adds another to the many elementary treatise 
or text-books, on human anatomy, that have been issued from 
the Medical Press during the last six or eight years. From a 
hasty glance at the contents of the book, together with the 
well known ability of the author, we should think it admirably 
adapted for use as a text-book for the student. Its arrange- 
ment is simple, its style direct and plain, and its illustrations 
excellant. For sale by 8. C. Griggs & Co., Chicago. 


Sixta RecistratTion Report or Sour Carona; containing 

the report of Births, Marriages, and Deaths, in the State for the 

ear ending Dec. 31st, 1859. By Rosrert W. Gisss, Jr., M. D. 
gister. 


This is a volume of 116 pages, mostly occupied with care- 
fully prepared tubular statements in reference to the three 
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topics above named. The report is enhanced by giving the 
statistics of the two races (White and Black) separately. Dr. 
Gibbs has performed his task well; and we hope the time is 
not far distant when similar reports will be made annually in 
every State of North-America. 


Tae Pocket Anaromist; being a complete description of the 
Anatomy of the human body, for the use of Students. By 
M. W. Hitxzs, formerly Lecturer on Anatomy and Physiology 
at the Westminister Hospital School of Medicine, &c. Phila- 
delphia ; Lindsay and Blakiston. 1860. 


This is a small duodecimo volume of 263 closely printed 


pages, designed chiefly as an aid to the student in preparing 
for his examinations. 


For Sale by 8. C. Griggs & Co., Chicago. 


Tse Puysician’s Visitrnc List, Diary, anp Boox or Encaas- 
MENTS, for 1861. Published by Lindsay and Blakiston, Phila- 


delphia. 

This very useful pocket day-book, &c., &., is too well 
known to the profession to require description or comment. 

For Sale by 8. OC. Griggs & Co., Chicago. 





SELECTIONS. 


_ _Thoracentesis.—As we progress in the practical stndy of 

thoracentesis, we are more and more powerfully impressed 
with its innocuousness and the facility: of its performance. 
We are now aware that it may prove beneficial even in the 
ease of pleurisy consequent upon tuberculosis. Mr. Aran’s 
general practice is to tap the chest, whenever the effusion is 
copious or increases with rapidity. In the latter case, he 
marks upon the skin with nitrate of silver the limits occupied 
by the morbid secretion, and watches its subsequent progress. 
If he finds after two or three days that its advance has been 
considerable, he unhesitatingly taps the chest, even when it is 
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not entirely filled by the liquid, because further temporization 
might expose the patient to sudden suffocation. Again, when 
the effusion even moderate in quantity, does not yield to 
diuretics and repeated blistering, Mr. Aran has recourse to the 
same method. When the usual treatment has been unavail- 
ingly persevered in for eight days or a fortnight, he performs 
thoracentesis, and a cure is effected with surprising rapidity. 
Thus the three indications for thoracentesis are: Considerable 
effusion ; rapidly increasing effusion ; obstinate effusion, what- 
ever its amount. 

Mr. Aran, moreover, cares little about the nature of the 
morbid secretion. Of course he would be glad to ascertain if 
it is or is not puriform, but, unable to acquire this knowledge, 
he takes the most favorable view of the circumstances, irres- 
cated of the complication, because the wisest conduct to 

e adopted is to remove a cause of inflammation and thus 
simplify matters. 

ne complication, however, gangrene of the lung, appears 

to Mr. Aran formally to forbid tapping the chest. It is not 

indispensable to select the most dependent part of the pleura 

for the puncture. The thoracic cavity is not an inert vase; 

the liquid escapes with equal ease, whether the artificial 


aperture be high or low. e rule to be observed is to punc- 
ture the chest in that part in which the _— is most distant 


) 


from the parietes.—({ Championniere’s Jou 


Digitalis in Heart-Disease.—Dr. Germain thus resumes an 
eble monograph on the action of Digitalis : 

I. Notwithstanding the opinion of Sanders, which, moreover, 
is in contradiction with all observations before and after him, 
Digitalis lessens the frequency of the heart contractions. 

II. Nothing proves that it weakens the force of the heart’s 
contractions; while theory, and physiological oo 
and my own experience, prove that one of its secondary effects 
in narrowing of the heart’s orifices, is to augment it—conse- © 
quently there is no danger in giving it in cases where the 
heart’s energy appears diminished. 

III. The frequency of the heart’s contractions in the case 
of narrowing of the orifices of the heart, preventing the organ 
from returning to a normal activity, and keeping up the dis- 
order of the circulation, and digitalis having the power of 
diminishing the frequency of the contractions, it is not neces- 
sary to invoke another mode of action to explain the ameliora- 
tion which follows, in this case, the administration of this plant, 
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IV. Nothing is found in the writings of authors to prove 
that. Digitalis enjoys diuretic properties, that this reputation 
eo it by Withering appears to have been accepted without 

iscussion by all those who tullowed him. - 

V. It is true that in the organic affections of. the heart where 
the employment of Digitalis produces an amelioration of ‘the 
circulation it often produces abundant diuresis, but this diuresis 
is but a secondary effect, from the return of the circulation to 
its normal state. 


VI. All authors are unanimous in recognizing the powerful 
action of Digitalis on the stomach. In very smal! doses it 
stimulates the appetite, but in the doses in which it acts upon 
the heart, it produces anurexia, even nausea; and may become 
a dangerous cause of dyspepsia in the greater number of cases. 
—(Gazette Hebdomudaire, November.) 


Cesarean Section.—Prof. B. F. Barker recently performed 
the Ceesarean operation at Bellevue Hospital, on account of a 
contracted pelvis, the anterv-posterior diameter of the superior 
strait being only two inches, the cavity of the sacrum filled 
with a bony tumor. The child weighed nine pounds, and is 
still living. The mother died on the fifth day atter the opera- 
tion. (American Medical Monthly, December.) The Cesarean 
section has also been performed twice within the last year, by 
Mr. Lorthioir, of Lalaing, France; in each case with success. 
The mothers are living and well. The result to the children 
is not stated.—(Champzonniere’s Journal.) 


Method of Shortening some Tedious Labors.—M. de Laffore 
read to the French Academy of Medicine, a meimvir on tedions, 
natural parturition, and an inrocuous mode of sLortening the 
duration of labor. The anthor seeks to demonstrate that one 
of the chief obstacles to parturition is the resistance which the 
pephysie presents to the passage of the foetus. , Hence, tor 
the purpose of accelerating labor, it would suffice, in most 
cases, to apply the forefinger upon. the anterior part. of the 
cervix, so as to keep the presenting part from coming into 
contact with the symphysis. 

British obstetricians have as long ago as 1837 observed this 
same difficulty during labor. Drs: Hamilton, Burns and Brien 
have advised that the anterior lip, which is often constricted 
and swollen between the head and the symphysis, should be 
pushed up by the finger in the interval ot the pains; and there 

vé ' 
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maintained until the returning contraction of the uterus drives 
the head below it. Drs. Collins and Murphy objected to the 
practice, as likely to produce inflammation of the cervix. Dr. 
Murphy recommends instead the pressure upon the head 
which has since been described by Dr. de Lattore.—(Cham- 
pionniere’s Journal, October and November.) 


Tincture of Benzoin for Chapped Nipple.—Some years ago 
Mr. Bourdel extolled the virtues of tincture of benzoin for the 
cure of excoriated or chapped nipple. The remedy was applied 
with a camel’s hair pencil, immediately after suckling the child, 
or oftener, if necessary, and in such a manner as to cover the 
sore parts with a uniform layer of the liquid. ‘ 
I have also, says Mr. Moulas, of Douai, since 1854 had 
recourse to the method recommended by Mr. Bourdel, and 
have found the tincture of benzoin constantly successful in the 
cases alluded to. This remedy is particularly valuable, as in 
the first place the child takes the breast without repugnance ; 
in the second, the tincture leaves, on evaporating, a layer of 
benzoin on the surface of the nipple, thus affording to the 
sores protection from contact with the air or with the dress ; 


and lastly the nurse can give the breast without previously 
washing the nipple, an operation which induces much pain.— 
(Championniere’s Journal.) 


Oxalate of Cerium in Vomiting.—This article was intro- 
duced into medical use, by Dr. Simpson, of Edinboro’, abont 
a year ago, to check the vomiting of pregnancy. But mere 
recently it has proved useful in so much wider a field, that it 
promises to assume a permanent place among the mineral 
tonics. * * * * When I began to use it, 1 limited it to 
cases of advanced pregnancy, which had resisted all the ordi- 
nary remedies, such as creasote, hydrocyanic acid, ice, bismuth, 
&c. I specify advanced pregnancy, for in no case have I seen 
this troublesome symptom appear before the fourth month, 
without yielding to creasote, or prussic acid, or better still, 
minute doses of sulphuric acid and brandy. * * * But, 
as I have remarked, the efficacy of oxalate of cerium appears 
by no means confined to the relief of vomiting in pregnant 
women. In the vomiting that often accompanies plithisis, in 
pyrosis, hysterical emesis, and the various dyspeptic conditions 
of the stomach, especially in atouic dyspepsia, I have found 
the effects of this remedy no less enconraging.—Dr. Charles 
Lee, inthe American Journal of Medical Scrences, October, 1860. 
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Out-Door Life for Phthisis.—Dr. Blake, of Sacramento, 
Cal., speaking of the advantages of the climate of California 
to consumptives, attributes much to the out-door life which it 
enables this class to lead, without exposure ; and mentions the 
fact that Indian children domesticated, die in large numbers 
of phthisis—Am. Med. Times, Nov. 10. 


Mania a Potu—Is, according to Prof. Warren Stone prop- 
erly the acute delirium tremens: the chronic form of deli¢itim 
caused by the excessive nse of stimulants, the violence:of the 
delirium being, in the former instance, mainly,due:to alcoholic 
blood poisoning, the tremor in the other more’to the sudden 
privation of along-acustomed stimulant. Mania a Potu, otten 
the cause of sudden death, under the names of brain-fever and 
apoplexy, is generally ey a treated. The free use of 
opium produces an unfavorable effect upon the nervous system, 
and tends to check the already diminished secretions. The 
two forms of the disease require, in treatment, corresponding 
modifications. The indications are, to establish the secretions, 
disgorge the system of the alcoholic poison, and.to,introduce 
proper nutriment. Calomel in small doses, frequently repea- 
ted, until from fifteen to twenty grains are taken, sh be 
followed in eight or ten hours by small and repeatedsdoses of 
saline medicine. After the stomach and bowels are thus 
disgorged, milk is universally applicable as a nutriment; the 
addition of lime-water renders it particularly, grateful and 
soothing to the irritated stomach. i all acute cases, alcolbic 
stimulants should be withheld, and opium in all forms i- 
bited. Where the latter is indicated, which is never the case 
before the system is thoronghly relieved of thealeohol, equal 
parts of morphia, and tartrate of antimony, given in small 
and repeated doses, will soon calm the nervous system and 
induce sleep, without injury to brain or stomach.—Wew 
Orleans ‘Med. and Surg. Journal. 


Dr. L. P. Gebhard considers delirum tremens as a form of 
gastritis, only distinguished “by the peculiar nature of its 
cause.” He therefore recommends the application of bloody 
cups over the whole region of the stomach, with the internal 
use of opiates. Camphor and opium may be given in con- 
junction, until sleep is induced; or, better, a mixture of 
sulphate of morphia, extract of hyoscyamus, and extract of 
valerian, which has proved of decided advantage. Neither 
alcohol nor fermented drinks are required.—Med.. and Surg. 


Reporter, 
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The jail-physician of Chicago has found ipecacuanha remar- 
kably successful in delirium tremens. Where a case is not of 
too long standing, he gives it first as an emetic, and afterwards 
from fifteen to eighteen grains every other day. Shower- 
baths and strong beef-tea are used besides, but no alcoholic 
stiinulants.—Journ. of Mat. Med. 

In the Savanah Hospital very satisfactory results have been 
obtained with the extract of Indian Hemp, six or eight grains 
every two or three hours. The tincture is preferable to the 
extract ; a teaspoonful of it taken every two hours, induces 
sleep rapidly.— Savannah Journal of Medicine. 

Dr. D. L. Gloninger, of Philadelphia, says: “ Nothing will 
answer every indication as well as lupulin. It may be given 
ad libitum without danger; a tablespoonful, if you please, 
every hour, until sleep is produced. As much as six pounds 
of the tincture, made with pure brandy, have been given, 
before the narcotic effect followed.”— Med. and Surg. Reporter: 

The fluid extract of lady’s slipper has been used by Dr. 
Simms, of Wilmington, Del., with entire success; a table- 
spoonful every hour, until sleep is produced, which is generally 
in twelve hours. The remedy is afterwards continued in 
omaller doses until the patient gets well_— Journal of Materia 


Treatment of Chorea.—Dr. Stone, medical registrar of St. 
Thomas - Hospital, has based the following conclusions upon 
fifty cases of chorea there treated during the year 1858: of 
sixteen cases treated with sulphate of zine, thirteen went out 
cured, three relieved; but two of the latter were in a fair way 
of recovery, which may be set to the credit of the medica- 
ment. Qn the other hand, three of these ultimately cured, 
owed their improvement partly to ferruginous preparations. 
In one case the zinc had no effect whatever. The longest stay 
in the hospital ain ng these sixteen cases was 123 days; shor- 
test, 14; the average, 44.6 da 

Fourteen cases were coasted 


8. 
during the same period with 
preparations of iron; all were cured. Longest time, 161 days; 
shortest, 6; average, 44.2 days. 

Liquor potasse arsenitis was vier ie ba in twenty cases; 


eigeteen cured, one relieved, onedied. Longest stay, 55 days; 
shortest, 6; average, 26.3 days. 

It remains a question whether the discrepancy beteen these 
results and those of some previous well-conducted observations 
is due to mere accident, or to some real difference in type be- 
tween cases originating at different times and under dissimilar 


circumstances.— ed. Times and Gazette. 
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Dr. 8: N. Pierce, of Cedar Falls, Iowa, has reported, in a 
former number of the Boston Med. and Surg. Journal, a case 
of chorea in a strong and plethoric girl of fifteen years, who 
was first treated with nitrate of silver and sulphate of zinc, 
without benefit. The addition of extract of stramoninm seemed 
to control the disease somewhat, but soon that agent lost all 
its influence, even in incresased doses, Then the follownig 
pills were ordered, and conquered the convulsions: extracts 
of stramonium and hemlock, of each fifteen grains; strychnia, 
two grains; nitrate of silver, two scruples. ; Divide into thirty 
pills, three of which are to be taken during the day. The 
amount of strychnia and nitrate of silver was gradually 
increased. 


Treatment of Epilepsy.—Dr. Fabre reports seven cases of 
confirmed and well-marked epilepsy, in which pills of the 
hydrocyanate of iron have effected cures. He alludes also to 
numerous cases in which the same substance has been success- 
fully imployed by Dr. Roux, of Brignolles, and adduces the 
testimony of others in support of the advantageous effect of 
this preparation, which has been employed since 1829 in 
chorea and other neuroses complicated with chlorosis.— Revue 
de Malgaiyne ; Journ. Mat. Med. 


Dr. G. 8. Bailey, a retirea physician of Iowa, states in a 
letter to the editors of the last-named journal, that his only 
son, after having been treated six years tor epilepsy with every 
remedy that medical skill could suggest, without success, was 
finally cured with the hydrocyanate of iron, by Prof. D. L. 
McGugin, of Keokuk. The formula employed corresponds 
with the one used by Dr. Treat (Cin. Lancet and Observer, 
June, 1860, p. 383): hydrocyanate of iron, one drachm ; pow- 
der of valerian, two drachms; extract of Indian hemp, one 
drachm being originally added by McGugin. Make into one 
hundred and twenty pills. One of them is to be taken three 
times a day, gradually increased tv four. 


Dr. Max Maresk, physician of an establishment for the 
insane at Vienna, submitted some epileptic patients to the 
infinence of atropine. Out of eight cases taken from the 
female departinent, three were completely cured, and the 
condition of the tive others notably ameliorated. Ten other 
panentt four men and six women, were selected from the 

epartment of the incurable insane, for the same experiment. 
_ of these experienced a marked diminution in the violence 
and frequency of their epileptic attacks, as well as in the 
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acerbation of their physical trouble. One-fiftieth of a grain 
of atropine gave rise, in every case, to the phenomena habi- 
tually following the administration of this agent; the patients 
became habituated to them, although they never ceased during 
the entire treatment. In every case the pulse lost eight or 
twelve pulsations during the first hour after taking the remedy, 
but resumed its normal frequency as soon as the other phe- 
nomena manifested themselves. The atropine was adininis- 
tered in a solution of one grain in five hundred drops of 
rectified alcohol; tive or ten drops of this constituting a dose, 
which is administered once daily‘ in the morning before break- 
fast. Coffee, tea and chocolate interfere with the action of the 
atropine. It is continued for sixty or ninety days, and then 
resuined after an interval of from thirty to forty- ‘live days. It 
favors and augments mezstruation, and but rarely gives rise 
to constipation, more frequently to diarrhea, necessitating, 
when severe, suspension of its administration for some days. 
—L’ Union Med. ; ; WV. O. Med. and Surg. Journ. 


Selinum palustre, in powder, effected a complete cure in the 
hands of Dr. Th. Herpin, in four cases of idiopathic and partly 
of inherited epilepsy. He administered trom one to four ounces 
during the week, divided in twenty-four doses, of which three 
or four were taken daily. According to Dr. Tagod ( Bouchardt’s 
Annuaire de Therap. ) the root and herb of peucedannm aus- 
triacum are still more efficacious. Ile gave two grammes of 
the powder three times daily.— Worth Amer. Med.-Chir. Rev., 
from Bull. de Therap. 


Mr, E. Baines reports a case with the powdered water-plantain, 
alisma plantago, four grains twice daily, increased a grain every 
thirdday. But the root must be.collected at the end of August. 
This deserves a more extensive trial.— London Lancet. 


PROCEEDINGS OF SOCIETIES. 


Abstract of the Proceedings of the Esculapian Society, at the 
Meeting held in Paris, Ill., January 1st and 2d, 1861. 

(Reported by D. W. Stormont, M. D., Secretary.) 

The Society met at the office of Dr. Davis, in Paris, Jan. 
Ist, and was called to order by the President, Dr. Chambers, 
at 10 o’clock A. M. The minutes of the last meeting were 
read and approved. 
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Dr. Geo. Ringland was elected a member of the Society. 
Dr. Herrick, the Treasurer, submitted his report, which was 
received. 


Dr. Stormont read a paper on the use of Anhydrous Sul. 
Zine, as a Caustic in the treatment of malignant and semi- 
malignant ulcers-—claiming for it escharotic properties, equal 
to arsenious acid or Chloride of Zinc, but free from the objec- 
tions which apply to these; it being perfectly safe, easily 
managed, and its application’ attended with far less pain than 
any other powerful escharotic known. 


Dr. York, Chairman of the Committee on Indigenous 
Botany, read areport on “ The Hop,” as an anodyne, tonic, 
and antiperiodic; possessing great virtues in the latter stage 
of Phthisis, in Spinal Irritation, in Stomatitis Materna, in 
Intermittant Fever, especially its chronic form, and in many 
eases of Gastralgia; is a most valuable antihectic; hence, 
useful in all diseases attended with hectic fever. 


Dr. Chambers read a paper on Diphtheria, the main points 
of which were, that it is a blood disease, produced by a speci- 
fic poison which manifests itself locally in the throat, as the 
virus of Small-Pox does upon the skin; with a tendency to 
spread upon the mucous surfaces. It is a disease of debility 
and is notcontagious. ‘Treatment, internally, Chlorate Potash 
and large doses of Sulph. Quinine. As a local application, 
Nitrate Silver, gr. 60, to one ounce of water. If the air 
passages are involved, the atmosphere in the room should be 
kept saturated with the vapor of boiling water. 

Dr. Davis coincided generally with the essayist ; preferred 
tinct. iodine for local applicatiun ; believed it would stop the 
spread of the disease from the throat to contiguous parts. 

Dr. Stormont had seen but little of this disease ; believed it 
to be a blood disease, asthenic in its tendencies, demanding a 
supporting treatment. Some experiments he had read, favored 
the opinion that the specific virus, acting upon and through 
the blood, tends to induce an abnormal alkalinity of all the 
secretions, indicating the use of acid tonics, such as nitro-muri- 
atic acid, or sulphuric acid, or muriated tincture of iron, with 
Quinine, nourishment and stimulants. 
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Dr. York said the danger lay not in the diseased condition 
of the blood, but from the extension of the disease downward 
into the windpipe, producing croupy symptoms. He relied 
upon tinct. iodine to stop this extention. It is not contagious. 
Treat according to the indications present. Some cases are 
sthenic, and others are asthenic. Or the same case may be 
sthenic to-day and asthenic to-morrow. Hence in one stage 
murcurials and sedatives may be demanded ; in another stage 
tonics and stimulants are the remedies. Emetics should be 
used cautiously; of these he prefers alum, one teaspoonful. 
every twenty minutes until vomiting. Avoid the too frequent 
application of caustics to the throat; it produces mischievous 
irritation ; not oftener than once every day, or every other day. 
When the disease has extended into larynx and trachia, stop 
the local application of tinet. iodine, or Nit. Silver. It is then 
a useless annoyance. A vast majority of cases die, in which 
there is complete aphonia; known of only four recoveries 
from this condition. Here I give Quinine very freely, with 
Dover’s powders. 


Dr. Tenbrook. This disease is asthenic in character. 
Treatment; First order a mild apenent, then follow with 
stimulants: and tonics. As a local application to the throat, 
greatly prefer the solid Nit. Silver; if used in time it will 
prevent the extention of the disease into the windpipe ; it 
should be used not oftener than once in twenty-four or forty- 
eight hours. In the interval use a gargle of common salt, 
sweetened. In the worst cases [ have met with, ap!onia.and 
general venous congestion were present, when first seen, 
without much or any disease in the throat. Such generally 
die. Always have the patient washed all over daily with 
warm salt and water, and rubbed with a dry towel until the 
skin glows. Am not decided as to its being contagious, 


Dr. Herrick reported a case of compound fracture of the 
leg. 

The Business Committee submitted a report, which, after 
amendment, was adopted as follows, viz: 


Resolved, That a subject shall be settled at each meeting, 
for general discussion at the subsequent meeting. 
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Resolved, That the question at the next meeting shall be ; 
Is the character of diseases at this time asthenic ? “ 

Dr. Chambers was appointed to open the discussion. 

The following standing committees were appointed, for the 
present year,@viz : 

ON PRACTICAL MEDICINE. 
Dr. L. L. Todd. 


“« D. W. Stormont. 
“ D, O. McCord. 


ON MIDWIFERY. 
Dr. H. R. Payne. 


“ ©. Johnson. 
« J. M. Steele. 


ON SURGERY. 


Dr. O. Q. Herrick. 
“ H. W. Davis. 
“© 'W. M. Chambers. 


ON EPIDEMICS. 


Dr. J. Van Dyke. 
“ ©. Duncan. 
“ ©. Gorham, 


ON INDEGINOUS BOTANY. 


Dr. 8. York. 
“ J. Tenbrook. 
“ F. R. Payne. 


The following were the officers elected for the ensuing year, 
viz : 


Dr. Tenbrook, President. 
“ J.-Van Dyke, Vice Pres, 
“ D. W. Stormont, Secretary. 
“ J. M. Steele, Treasurer. 


, 8 
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Drs. York, Chambers, Todd, H. R. Payne and Pearman, 
Censors. 

Dr. Van Dyke was appointed to deliver the next public 
address. 

On motion, the Society adjourned to meet in Charleston, 
on the last Wednesday in May. 





EDITORIAL. 


Tae Amertoan Mepicat Assooration.—Under this caption, 
we find in the Louisville Monthly Medical Newes, for Novem- 
ber, which has just reached us, an editorial article which 
closes with the following paragraph : 

“ The meeting at Chicago, we fear, will be thinly attended. 
There will doubtless be an excitingly amusing time with 
the solons of the Garden City, in reference to the next Presi- 
dent. 

We suppose that even now there is log-rolling and wire- 
pulling, and feasting, in anticipation of who are to constitute 
the nominating committee, and who is to be its chairman; 
for that fact ascertained, who will be President? becomes a 
foregone conclusion. There are two schools there, and judg- 
ing from the tone of their respective organs, we would suspect 
that each had a candidate in the field, for they are playing at 
cut and thrust, in any other than a christian spirit. We would 
recommend them to be calm, and beat their swords into 
ploughshares. There is excitement enough over Illinois Pres- 
idents.” 

We doubt whether another paragraph can be found in print, 

containing as many false assumptions and unjust seomeenees 
as the above. 

1st. It assumes that both of the Medical Journals published 
in this city are organs of the respective Medical Colleges. 
We take occasion to say that the Chicago Medical Examiner, 
is as perfectly independant of all medical colleges as any other 
Journal published in America, 
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2d. It assumes that the two journals are “ playing at cut 
and thrust, in any other than a christian spirit.” We would 
like to have the editor of the Louisville News, substantiate 
this by a single line of proof. This assertion would lead his 
readers to suppose that the Journals and Schools here, were 
engaged in a bitter and unchristian controversy; whereas 
nothing could be farther from the truth. There is not a line 
to be found in this Journal for the last six months, which 
alludes to the Rush Medical College, except in terms of friend- 
ship and respect. And on the other side, until its last issue 
in December 1860, the Chicago Medical Journal, the organ of 
Rush Medical College, had not so much as informed its readers 
that the Medical Department of Lind University was in 
existence. 


3d. It assumes that each collége has its candidate for the 
next Presidency of the Association ; which is simply an assump- 
tion without a shadow of proof. 


4:h. It assumes that these candidates and their friends are 
already “loy-rolling and wire-pulling,” to get the next nomi; 
nating committee properly arranged. Now we assure the 
editor of the Louisville Medical News, and all other friends 
of the American Medical Association, that these assumptions 
concerning the next President of the Association, are not only 
ungnalifiedly false, but unjust to the whole profession of this 
city and state. It is well known that the senior editor of this 
Journal, and a large majority of the profession, both of this 
city and state, are strongly opposed to the custom of confin- 
ing the selection of President to the place of meeting. So 
true is this, that the Illinois State Medical Society, at its Jast 
annual meeting, passed resolutions, almost unanimonsly, con- 
demning the practice and instructing its Delegates to use all 
honorable means to break it up, and to establish the practice 
of electing all the officers with reference to their fitness with- 
out regard to localities. There are two organized Medical 
Societies in this city, each holding meetings once a month ; 
and although we have attended nearly all the meetings of 
both, we have never yet heard the subject of the next Presi- 
dency of the Association alluded to in either. Our confrere 
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at Louisville, and the members of the Association every-where, 
may have their minds at perfect ease about “log-rolling” and 
every other species of strife among the profession in this city. 
We invited the association to meet here, not for the evanes- 
cent honors of its highest office, but for the glorious privilege 
of receiving its members at our own firesides, of extending to 
them the same generous hospitality that we have had extended 
to us in so many other cities, and of permitting them to see, 
here in the Garden City itself, one of the most striking illus- 
trations of the energy and activity of the age in which we live, 
that can be found on the continent. 

We cordially invite the members and friends of the Asso- 
ciation, in every section of the country, in the East, the West, 
the South, and the North, to honor us with their presence. 

We hope that neither political dissensions nor sectional 
prejudices will deter any from coming up to our annual gree- 
ting. We shall look for none with more anxiety; and weare 
certain that none will receive a more cordial welcome, than 
those with whom we have so often met from Charleston, 
Richmond, Baltimore, New-Orleans, Nashville, Louisville, 
and other cities of the South. Come on friends from all see- 
tions ; come by hundreds, for we have ample halls, capacious 
hotels, broad prairies, beautiful lakes, and a generous people. 
Give us a full meeting, a free interchange of sentiments for 
the advancement of the noblest and most humane of profes- 
sions, and the happy privilege of serving you to the best of 
our ability, and you may confer your Presidential honors on 
whomsoever you may deem most worthy, without the slightest 
regard to locality, and we will guarantee that the profession 
of Chicago will be satisfied. 





‘To Tae Memsers or THE Itiwors Stare Mepicat Socrerr. 
—We coppy the following characteristic paragraph from the 
Dec. No. of the Chicago Medical Journal. It is evidently 
from the pen of its Senior editor, Dr. D. Brainard : 

“The Transactions of the Illinois State Medical Society, 
have at last come into being, after a lingering and tedious 
labor, from among the viscera of the Examiner. 
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We have not yet had time to give the Pamphlet a full 
reading, but it does strike us as singular, that after such a 
prolonged gestation, the product shows either “ arrest of 
development” or evisceration. The copies we have seen 
have omitted eight pages from the body of the report on Sar- 
gery. Comment is unnecessary. We shall read the balance 
at our leisure.” 


Here we have plainly insinuated three distinct charges, so 
evidently designed to create prejudice against the Permanent 
Secretary of the State Society, under whose supervision the 
Transactions are published, that we are not willing to pass 
them by without a few words of explanation. The three 
insinuations are : 

1st. That the publication of the transactions has been usually 
and improperly delayed. 

2d. That such delay was occasioned for the purpose of 
using the matter first to fill the pages of the Examiner. 

3d. That after all the delay, the publication had been so 
carelessly executed as to leave out “ ezght pages from the body 
of the report on Surgery.” | 


Instead of characterizing each and all of these charges as 
wholly gratutious and false, as we might do with perfect 
propriety, we will simply submit the following statement of 
facts. In accordance with the resolutions of the State Society 
adopted at different times, it has been customary to delay put- 
ting the Traisactions to press, at least, sixty days after each 
annual meeting, both for the purpose of giving the Treasurer 
time to notify non-attending members of the amount of the 
annual assessment, and of procuring the names of all who pay, 
for publication. The last annual meeting was held about the 
middle of May; and on the first of August we had all the 
papers ready to pnt to press, except the reports on Surgery by 
Dr. Brainard, and on Diseases of the Eye by Dr. Holmes. Not 
anticipating that either of these reports would be of undue 
length, we sent those in hand to the printer, and notified the 
gentlemen just named that their papers were wanted for pub- 
lication. Dr. Holmes promptly sent us his report, but only 
@ part of that on Surgery was given us at first. We had 
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directed the printer to push the work to completion as rapidly 
as possible ; and to publish no part of it in the Examiner, 
except the Valedictory Address of Dr. Prince, and the Annual 
Address. But as the work progressed, and we received the 
remainder of the report on Surgery, it was ascertained that it 
alone would make over seventy pages of printed matter; and 
would, consequently, swell the volume to a size, much beyond 
that of any previous year, and also increase the expense 
beyond the amount in the hands of the Treasurer. The 
Treasurer was immediately notified of these facts, and with 
his consent the publication was retarded long enough to enable 
him to send notices and get returns from such members of the 
Society as had not yet paid theirdues. To lessen the expense 
as much as possible, we took advantage of this delay, and 
caused the reports on Obstetrics, Practical Medicine, and 
Veratrum Viride to be inserted in the Examiner, thereby 
causing the cost of setting the type for those papers to be 
charged to that Journal instead of the State Society. The 
author of the report on Obstetrics also furnished, gratuitously, 
the wood cuts that accompany that report. Notwithstanding 
these embarrassments, the Transactions were published, and 
a copy mailed to each paying member of the State Society 
early in November; which is as early as they have been 
issued in former years. We have twice before relieved the 
Treasury of the State Society from debt, by publishing a large 
part of the matter designed for the Transactions in the Medi- 
cal Journal, and charging the Society only for paper and press- 
work. If, in endeavoring to prevent the accumulation of 
another debt this year, by the same means, we have done 
wrong, let the Society at its next meeting promptly say so; 
and we will most cheerfully give them the privilege of choos- 
ing a more faithful servant for the future. 


In regard to the charge, that the Transactions had been 
issued in a mutilated condition, we have only to say that we 
have taken the trouble to examine the whole bundle left in 
onr possession, amounting to, at least, 250 copies, without 
finding one from which a single page was missing. It is 
possible that the senior editor of the Chicago Medical Journal 
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has found a copy, from which the binder had accidentally 
omitted, in the stitching, a single form of eight pages. If so, 
his object in publishing the fact to the world is sufficiently 
obvious. If any member of the State Society, who has paid 
his dues for the year 1860, has not received his copy of the 
Transaction, he will confer a favor by notifying me, and he 
shall be supplied. 
N. 8. DAVIS, 


Permanent Secretary of Lilinois State Medical Society. 





Catcaco Acaprmy or Mepioat Sormnoces.—At the annual 
meeting of the Chicago Academy of Medical Sciences, held 
Jan. 4th, 1861. The following fellows were elected officers 
for the ensuing year: 

President, Dr. James Bloodgood. Vice President, Dr. 
Thomas Bevan. Recording Secretary, Dr. E. L. Holmes. 
Corresponding Secretary, Dr J. McAlister. Treasurer, Dr. 


Wm. Scott Denniston. Trustee, Dr. A. Fisher. Committee 
on Medical Education, Dr. Wm. H. Byford, Dr. J. W. Freer, 
Dr. Thos. Bevan. Committee on Medical Ethics, Dr. R. ©. 
Hammill, Dr. N. 8. Davis, Dr. E. Powell. Committee on Ad- 
missions, Dr. J. Wickersham, Dr. H. W. Jones, Dr. 8. O. 
Blake. 





{a3" We would call attention to J. H. Reed & Co’s. Cata- 
logue of Surgical Instruments, which we publish in this num- 
ber of the Journal. Reserve it for future reference. 
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